=2000 UNIFORM BUSINESS REPORT (UBR)
5

NIy ‘_! -
DOCUMENT # 99000006674 - FILED %
. Entity Name i
0Z & BUC, LLC. | é-
s 00 HAR 27 PH 2: 02
_Pr-m: al Place of Business Mailing Address S‘;E “E 1'5%“ Y 3 i S TAFE
174 BALTIC CIRCLE 174 BALTIC CIRCLE TAL LA?{ ASGSEE FLDRIDA
TAMPA FL 33606 TAMPA FL 33606-3343
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEt Number Applied For
. 5‘3 - db Ol ‘-f Oq Not Applicable
- 2ip Country Zip Country $5.00 additional

5. Certificate of Status Desired B Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OGDEN, MELINDA K , ME 2
174 BALTIC CIRCLE
TAMPA FL 33606

——— e ————

—Name

e = i e — e

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printad rame of ragistered agent and (itle if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE .

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TME ) 7 delets TIME [ crange [ Addition
NAME Y v/ ~2A K’. O(:-b::?v/ M GEM NAME
STREET ARDRESS ﬂ"’ Bacre Cirncee STREET ADDRESS
CITY-87-21p TA raPs FL A0 CITY-3T- 1P
TME O petata TITLE [ changs (] Aadition
an — FOOODO3I205 1007 — -
S P 1294 rpp.éﬂéﬁfié' W, MeEM s FIn :lnaf 3e ﬁl__mm B ;
CiTY-37-20p *%5 "’fi." E. . 13609 _ oresear | _ f*#*# (. DD, ] BM*H';J t:![]
TE T T T T T T T T U pedete =N T [ T T e e e T TS T T cange (] Addition ™
NAME NAME ’
STREET AODRESS BTHEET ACDRESS
cITY- $T-1p CITY-Sv-2F
e [ petetn TITLE (O changs 1) Addition
NAME NAME
STRET ADDBEIS STAEET ADDAESS
CITY-ST- 1P CITY-ST-TIP
TmE [ petsta TINLE [ cnanga  [] Addition
_HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-ST-2IP
LE [ petetn TmLE Cchenge [ Addition

AME MARE
STVAEET AODRESS STREET ADDRESS
CITY-$1-21P CTY-3T-T1P

limited liability compan

SIGNATURE:

he receiver gr trustee-eg

. SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

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 certily that the information
indicated on this report jefrue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

" Daytime Phone #

4v 485000

CR2E083 {9/99)



