2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT#  L99000006283

‘BUFFY GROUP, L.L.C.

Principal Place of Business Maiting Address

1510 9TH STREET NORTH
ST PETERSBURG FL 33704

1510 9TH STREET NORTH'
ST PETERSBURG FL 33704

FILED
01 APR -9 ay
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
59-3612937 Nt Applicable
Zi Count i Count it
® ouniry Zip ouniry 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent _ - 7. Name and Address of New Reglstered Agant
Name

FREDERICKS, ROBERT K
2020 CAROLINA AVE. N.E.
ST.PETERSBURG FL 33703

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Slgnature, typed of printed name of registered agent and titie it applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

a, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES

TMLE MGRM ' T Delete I TITLE [Jchange [ Addition

NAME FREDERICKS, ROBERT K NAME

streer anoaess | 2020 CAROLINA AVE. N.E. STREET ADDRESS

CY-S7-2IP ST. PETERSBURG FL 33703 CITY-5T-ZP

TLE O Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Sl OTv-STIP BOOrnaril g1 38—
_TLE . ; o DDele . g Tme i ~04/17/01--0R Llighee—J Fatadction

\AME NAE sk 00 skt 00

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE O belete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ohy.sr-zp l CITY-ST-ZIP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-7IP

e Ol petete. - TIME [ Change [ Addition

NAME . AVE

STREET ADDRESS ' | STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

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
limited liability company or the 1

SIGNATURE:,*

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

Vi

urate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
eivgfl or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

777

LEGEA b Fradseete VS 2b =y b 5141

MANAGER, Off AUTHORIZED REFRESENTATIVE Date " Daytime Phone #

CR2E083 (11/00}



