2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B3 INVESTMENTS, L.L.C.

L.99000006169

L

FILED

01 MAR 28 AM 8: 3L

Principal Place of Business Mailing Address R
16120 US 19 NORTH . 16120 US 19 NORTH "r;iih‘ , T Or ?‘-i\:j\“\-
CLEARWATER FL 33764 CLEARWATER FL 33764 TH { C)S L( 'i\‘[) A
2, Principal Piace of Business 3. Mailing Address 'l”’ Il'“ |||” "m ||“| "”I I"I’ wl Iml IIH )I"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3613474 Not Applicable
Zp K Cotfntry . Zp . . Cou_ntry . 5. Certificate of Status Desired .. [J - $5.00 Additionat
- S = - - ] Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

T MILONAS; TASOM™

W obng - food, 2T

—— e =

1515 RINGLING BLVD., SUITE 900
SARASOTA FL 34236

Street Address (P.0. Box Number is Not Acceptable)
2G& /RO LS 29 NMorvh

Cw&/un./g Yer

FL[3

Code

74/

its registerad

OTE: Ragistered Agant signature raquired when rainstating)

office or registered agent, or both, in the State of Florida.

Witliam M. Hrod IIT

DATE

3.322-0of

P s Mas
FILE NOW1!! FEE IS $50.00 wgii 12/ l]l-—~U1IJU8-~UE _
Make Check Payable to Department of State *EL0L OO kD), D0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIE MGRM [ etete TILE O Change (] Acdition
NAME WILLIAM H. HOQD, Il REVOCABLE TRUST NAME
STREET ADDRESS | 16120 US 19 NORTH STREET ADDRESS
orv-st-ze | CLEARWATER FL 33764 crrY-s7-2P
TIME O elete TME M change [ Addition
NAME ‘NAME -
STREET ADDRESS I STREET ADDRESS
CIY-S1-2P __ e i e Cmy-ST-28 - - .
TITLE [ Delste TITLE (I Change [T Addition
NAME =~ == = ="~ - - - - = NAME - _ _ . ~
STREET ACDRESS STREET ADDRESS - - - -
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP !
e 1 Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IF
TLE O pelete TITLE [ Change  [J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-7P

11. | hereby certify that the information sus

indicated on this report is true and agturate and that my signature shall

limited liability company or the rf.,e e or tru

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same lega! effect as if made under oath; that | am a managing member or manager of the
execyé this report as required by Chapter 608, Florida Statutes.

727-535-0205

SIGNATURE

D TYPED GR PRINTED NAME OF SIGNING I‘ANM]ING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

.5///0/

Daytima Phone ¥

7RSI NN

CR2E083 {11/00)



