2000 UNIFORM BUSINESS REPORT (UBR)

CRZE0{S (93

DOCUMENT #  |.99000006815
1. Entity Namae
ROUTE 19 ASSOCIATES, LLC FILED
Feb 24 2000 8:00 am
Principal Place of Busingss Mailing Address Secretary of State
8734 U.S. 19 9734 U.S. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
N S [ N AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(gj -(3573% Cj Not Applicable
Zp Country i Country 5. Certificate of Status Desired E/ gese'ggqlﬁzd;ﬁo"al
6. Name and Address of Current H;glstamd Agent i 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registaraed Agent signatura reguired when rengtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
' TITLE MGRM [ petets TME Ochange  [] Additton
WARE BEDGIO, CHRISTY AAME
sTreev voest | 9734 U.S. 19 STREET ADORESS 8} LQ JO O
wrv-si-o0 | PORT RICHEY FL 34668 o g1 7w
me MGRM [} bt Tme ¥ Clowsse [ Atdton
A BEDGIO, NANETTE ARt SN SNss -5
o ooness | 9734 US. 19 - STREEY AMORGEY ~03/02/00--01D4E—-010
ere-s-2¢ | PORT RICHEY FL 34668 Y- 312 EEeRens (] gaasatl 00
T i o ’ R i TITLE (] changs L] Additon
NAME EAME
STREET ADDEESS STREET AODRESS
CIY-3T-2IP ITY-ST-1P
TME 7 Detets e [ chasgs [ Addmion
NAME NANE
STREET ADDRESE STREET ADDRESS
CITY-ST-2P CITY- 8T- 2P
TmE , [ petes TIE [ change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CY-ST- 7P
TILE [ pesste TITLE [Oechange [ Acditlon
T HamE WAME
ATREET ADDRESS STHEEY AUDRESS
omY-s1-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Slatutes. | 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 receiver or trustee empowaered to exacute this report as required by Chapter 808, Fiorica Statutes.

REQLIEIBEY BEDGro  /-[Ll-vo  Ja7-§4§500

E OF SIGNING MANAGING MEMBER OR MANAGER Cata Daytime Phone ¥

SIGNATURE:




