2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005836

1. Entity Name AlE
SECT TAR { F ST
CBW PROPERTEES, LLC o1 ECEE F CORPORATIONS
00SEP -7 AM10:02
Principat Place of Businass Mailing Address
123 CHESAPEAKE AVENUE : 123 CHESAPEAKE AVENUE
TAMPA FL 33606 TAMPA FL 33606

S S RHDGIU AR INGAtI

Suite. Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State .City & State 4. FEI Number Applied For
e o e L Not Applicable
Zip Country - zip T ORIy T T Tk i ot Tanie oo T 8500 Additional == - <
, o 1 8. Certiticate of Status Desired O Fea Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
COSTA' FRANK J Street Address (P.C. Box Number is Not Acceptabla)
123 CHESAPEAKE AVENUE
TAMPA FL 33606
City ’ FL Zip Code

8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sipnaturs, typed of printed name of registered agent and litle i applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
: . FILE NOW1!! FEE IS $50.00°
Make Check Payable to Department of State

B MANAGING MEMBERS/MANAGERS [ %0. ADDITIONS/ CHANGES
TME MGRM ] Detete TITLE [ Change  [J Addition
NAME COSTA, FRANK J NAME SOO0D3391s81 5——7
STREET ADDRESS | 123 CHESAPEAKE AVENUE STREETADDRESS | - 203/ ISF'DU""DI (76003
omv-st-2» | TAMPA FL 33606 N i wwiaSll (0 sbdat0 00
TITLE MGRM O Delets TME {7 Ctange - [ Addition
NAME COSTA, CONSTANCE C NAME -
STREETADDRESS | 109 CHESAPEAKE AVENUE STREET ADDRESS

ST T I T AMPA-FL- 33806 e B o B e e I e e e
TITLE [ pelete TITLE [J Change  [J Addition
NAME NME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ony-st-zp  f CITY-ST-2P
o L L Delete e | ' [l Change [ Addition
NAME . . - NAME '
STREET ADORESS STREET ADORESS

: CITY-S7-2IP CITY-8T-2IP )
TME 1 Detete TLE O change [ Addition

1 NAME NAME

 STHEET ADDRESS STREET ADDRESS
CITY.§1.2IP CITY-ST-2IP

1.1 héféE)Tcenlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mygsignature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver of trustge emp -/ ered to execute this report as required by Chapter 608, Florida Statutes.

GRe i) /@?/ﬁt feo_sps 30577

- CR2E083 {5/00)

4

Wuns mnrwmyoa PRINTED NAME OF GIGNING MANAGING MEMBER OR Daytme Phone #




