2000 UNIFORM BUSINESS REPORT (UBR) AP‘ZRg?aVEB

DOCUMENT # 99000006449 FILED

1. Entity Name . ’ .
6301 MEMORIAL BUILDING TRUST, LLC. 7 ODHAY 31 PM 2:30
3 ‘CRETARY OF STATE

b .tt.L AH.E\Q‘.)EE FLORIDA

Principal Place of Business Malling Address
5770 ROOSEVELT BOULEVARD, #625 o 5770 ROOSEVELT BOULEVARD. #625
CLEARWATER FL 33760 CLEARWATER FL 33760-3431
2. Principal Place of Business 3. Mai”ng Address ’ 'II"I“ I|I 'I“I um llm |Im Ilm I|M II"I I”" Iull "I“ 'l” I"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FEI Number YApplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5'00 .ﬂltdditional
Fee Required
<= - =6: Name and Address of Current Registered Agent-- . - — - 7. Name and Address of New. Reglistered Agent - . _ _ __ _
- . Name -
LEFLOCH‘ EUGENE M Street Address (P.O. Box Number is Not Acceptable)
2625 PARK TOWER, 400 N. TAMPA ST. .
TAMPA FL 33602
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
Signature, typed or printad nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Depariment ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES -
THLE MGRM O petete TITLE [ change  [C] Aamien _Z
NAME REMUND, RENE A NAME l_l l""l r““ ' al? % ';-’ —— ..l ‘7-
araeer aooaess | 5770 ROOSEVELT BLVD. #625 STREET ADDRESS SHLE e s nie <
v CLEARWATER FL 33760 -85 1 kSl D0 et D0 |
T
TITLE [ netete TITLE [Jchangs  [] Additon | <
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
EITY-371- 1P ) ~ ) CITY- $1-71P N . . T
e | T T e ‘Fs-w-;:“-u—.D"-'ﬂ-; e Wy TN R[S T T T e et ::*:‘-’,‘:_'_D Chiangd "EI Additien |~
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-2T-2IP CITY-ST- 7P
TImE [} petatn TILE [ changs [ Adiition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-TIP CITY-$T-2IP
YITLE [3 petema TITLE . [] change  [] Athfitlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- 1P o CITY-$T-21P
e S T petete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-3T-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 accurate and that my sugna:ur hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or frustee empaw Zexatudthis report as required by Chapter 608, Florida Statutes.
: ’ 727 .
AL/
. . SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date " Daytime Phone #

L e rs—— e T S . GBS AT, T RS e e e



