2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # *-1.99000006283

1. Entity Name

BUFFY GROUP, LL.C.

FILED

e 00 Juw -2 AM 9: 28
SECRETARY OF STATE

Principal Place of Business Mailing Address

1510 9TH STREET NORTH
ST PETERSBURG FL 33704

1510 9TH STREET NORTH
ST PETERSBURG FL 33704-4202

TALLAHASSEE. FLORIDA

2. Principal Place of Business -| 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN e

City & State City & Slate 4. FEI Number Applied For
59-3612937 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e R e m - __|_Name —— e R T e
" Robert K.TFradericks— mMmag e ny
GIORDANO, JOHN N Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET.
TAMPA FL 33602 2020 Carolina Ave NE

City

FL

St. Peteréburg

38743

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

m e ™
Robert K. Fredericks

SIGNATURE ¥

1

'l\

me-em _ 7~/3-zwe

* DATE

Sidnature, typed or printed name of relistefed agent and title i applicable.

{NOTE. Registerad Agent signature required when reinstatng)  *

FILE NOW!!! FEE IS $50.00 ,
Make Check Payable (o Depariment of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
me [ peiets e Tl Ochengs ¥ Avarton | &
- iy [22]
NANE - NAME Robert K. Fredericks MGRM @
STREET ADDRERS STREET ADDREES 2020 Carolina Ave NE ]
_2T- wl
CITY- 51- NP CITY-$T-7IP St_ annrnhurg, FL 33?03 E
TITLE 7 paete TmE Tie ok [Jchange T Addition | O
WAME RAME e o
STREET ADDRESS STREEY ADDRESS :”3 e o
a1 i Imz A 0F
CITY-$T-2P CITY-$1-21P : DN_% I
s Owew  fme o mes HOOOOZ2S 1 HE =y
o o O P = ) 2o e s T R
STREET ADORESS STREET ADDRESS 7995 iet Ave couth koS0 00 w0, 00
CiTY-ST-21P LS LI i P
TIME [ netete L N i []changs [ Addition
NAME NAME - Ly
STREET ADDRESS e R
CITY-ST- 217 . cnv-stae [T W _'3;‘_’“_*
TME 3 netetn nmne B ' - [ change [ Adition
NAME . MAME
STREET ADDREES : o e STREET ADDREY3 .
G- 31-11P oY~ 8T- 2P .
[ petete THLE [ change [ Addition
EHE NAME
: ADDRESS STREET ADDRESS
City-$t-2p CATY- 87-T1P

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 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 reg

Yl )

SIGNATURE:

7 o trustee empowered to execute this report as reguired by Chapter 608, Floridar Statutes.

BELZ MGt )5 2ot

7,27/4577;«— FT5Z2

&aflATURE AND TYPED OR PRINTED HAME OF S

QN MANAGER Date

Daytime Phone #




