2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/99)

1. Entity Name
B3 INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
16120 US 19 NORTH 16120 US 19 NORTH
CLEARWATER FL 33764 .CLEARWATER FL 33764-6862
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59- 36l 341y Not Applicable
Zip Country : Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
MILO ! TASO M Street Address (P.0. Box Number is Not Acceplable)
1515 RINGLING BLVD., SUITE 900
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, Typed or printed name of registered agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmem of State
9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS /CHANGES
TILE MGRM - O petets THLE [C change [ Addition
NAME WILLIAM H. HOOD, fll REVOCABLE TRUST NAME
smeet aopress | 16120 US 19 NORTH STREET ADORESS
crv-si-np | CLEARWATER FL 33764 CITY-8T-7iP
TILE 7 ogtete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY- ST-ZIP
TIME : ] pefete TIMLE
NAME ’ . NAME
STREET ADDRESS STAEET ADDRERS,
CITY-$T- 2P CITY-3T-71P
TITLE U petets TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CETY-8T-2IP
TITLE ‘L'“_— ‘ . o 1 petetn TIME (] change [ Addition
NAME : e T NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-TUP CITY- §T- 21P
TITLE [T peteta TITLE [ thanga (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
! CITY-ST-TP CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager ¢f the:
limited liability company or the receiver or frustge empowered to execute thigheport as£quired by Chapter 608, Florida Statutes. -

737-S35 =030

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ {E:] Daytime Phone #




