2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005839 | e

1. Entity Name s (6 STATE

BRISTOL ARMS APARTMENTS, LLC mﬁ%féﬁ- b‘?:ﬂcm'gp GRATIONS
- 0: 02

Principal Place of Business Mailing Address UD SEP 7 ﬂH l

123 CHESAPEAKE AVENUE : 123 CHESAPEAKE AVENUE

TAMPA FL 33606 TAMPA FL 33606

o AL GO L

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State - 4. FEI Number \{#pplied Far
Not Applicable
i Country Zip Country 5. Certificate of Status Dested ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) ) Name
I e L M RIS R P Y et m
COSTA, FRANK J | Street’/Addréss (PO BOX Nurmber is Not AGCEptable) e——— iz e oo _ |
123 CHESAPEAKE AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signanss, typed o pAnted name of tegistered agent and Tia § apphcable. (NOTE. Registered Agert signallin Teuired when 1einsiating) DATE
" FILE NOWII FEE IS $50.00
Make Check Payable to Department of State
s, MANAGING MEMBERS/MANAGERS 1o ADDITIONS ] CHANGES _
Tme MGRM ] Delete TITLE [Jchange [ Adition §
NAME COSTA, FRANK J NAME - e e b B = ] o B g
smeet00mes | 123 CHESAPEAKE AVENUE smes oo GOOLSIA L Heb S (3
crv-st-2¢ | TAMPA FL 33606 CTY-S7-2P ka0 T ek - ﬁ
TIMiE MGRM 2 Delete TLE B [Jchange [ Addiion | &3
HAME COSTA, CONSTANCE C NAME
STREET ADDRESS | 109 CHESAPEAKE AVENUE STREET AIDRESS
oTe-ST-7P TAMPA FL 33606 CTY-ST-2IP 7
TALE [ Delete TILE [dChange [ Addition
NAME. . NAME
SREETADDRESS |~ = e e ~. | seet apoRess
CITY-5T-21P : T RO TPt oo ——
mE [ Defete THLE N y T T = Change =[] Addition _f... .
NAME . . NAME
STREET ADDFIE!::; STHEET ADDRESS
CITY-5T-2IP CITY-ST-21P
THE ' 7 Detete TITLE ' [T change [T Avdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [J Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-51-70 ITY-53-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes, I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am a managing member or manager of the

w3277

limited liability cornpany or the-fedsiver or trugtes empowered to execute this report as required by Chapter 608, Florida Statutes.

NAME OF SIGNING MANAGING MEMBER OF MANAGER

Gt oguping o 9/ fos "4

Daytime Phone #




