2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005820 )
1. Entity Name i Floiel £
ch it ETARY UF STAT
Principal Place of Business Mailing Address 00 J UL 28 PH l' 2 5
1365 GINGER CIRCLE 1365 GINGER CIRCLE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address l |"“I“ m mll m“ "“I "w m” "m Ilm ”I"l m” "” ml
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L35 -0645 23060 Not Applicablle
Zp Cauntry Zip Country 5. Certificate of Status Desied [ ?ese'ggq'ﬁ;%mom'
6. Name and Address of Current Ragistered Agent } 7. Name and Address of New Reglstered Agent
Name
HUDOBA' STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
10t E. KENNEDY BLVD., STE 3700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __
ignature, typad or printed name of registered agent and titla if apphicabre. (NDTE' Registered Agent signature raqulred whan sinstating) DATE
, FII..E NOWI'! FEE is $50.00 .. o
! & Make Cheek Payable to Bepartment of S\ate
9. MANAGING MEMBERS/ MANAGEFIS 0. ADDITIONS/CHANGES
Me MGR 7 Detete” TE [ change [ Addition
N BOYD, BRET J NAME
STREET ADDRESS | 1365 GINGER CIRCLE STREET ADDRESS
em-s7-2P | WESTON FL CITY-§1-2IP
TTLE ] Delets TME O Channe 77 Addition
NAME NAME N 1 . e 8
STREET ADDRESS STREET ADDRESS ' -3 —--H 1;_]4.. "
BITY-ST- 2P oITY-ST-2IP »MHM,D. 00 s D0
ITLE e : 3 Delete TITLE © --Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TIME [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-2IP v CITY-ST-2P
TeE - J pelete TLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
me O Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . ] CITY-ST-21P

"t herebvrcenity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

: o Q@S Y-399-4/£2
SIGNATURE: MATA”BE%?E@&JHRED  RQY00  GUFELS Sras—

BKANATURE AND TYPED O w@'zn NAME OF 8XGNING MANAGING MEMBER OR MANAGER i Date Daylime Phone #

}

CR2E083 (5/00)



