2002 UNIFORM BUSINESS REliOQT (UBR)

DOCUMENT # | 99000006815

1. Entity Name

ROUTE 19 ASSOCIATES, LLC

Principal Place of Business

9734 US. 19
PORT RICHEY FL 34868

9134 US. 19

Mailing Address

PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90135 017 ****50.00

1
{
]

M REAAR M

DO NOT WRITE IN THIS SPACE

[0

City & State City & State 4. FE! Number 65-0957389 Applied For
38 Not Applicable
i t i C r iti
Zip Country Zip ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- Name
CGHPORATION SERVICE GOMPANY Street Address (P.O. Box Number s 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 both, in the State of Florida. -
SIGNATURE
Signaturs, typed of printed name of registarad agent ard title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O Crange ] Addition |
NAME BEDGIO, CHRISTY HAME g
STREETALDRESS | 9734 U).S. 19 STREET ADGRESS Eé’
GITY-ST-2iP PORT RICHEY FL 34668 CITY-S7-2IP I';ll:d
TITLE MGRM ] Delete TITLE [T Change [ Addition | &
NAME BEDGIO, NANETTE NAME ‘
STREETADDRESS | 9734 1U.S. 19 STREET ADDRESS
CiTY-ST- 2P PORT RICHEY FL 34668 CITY-ST-2IP
TITLE ‘ Tt - © [ Delgte ™=~ J e | - - = - - [Dchange  [3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYST-2IP CNY-51-21P
g O oolete e [ change [ Addition
NAME NAME
D
STHEET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
ML [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. I hereby certity 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
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
»
A=y .
241 91, LL5=dL  BTFS-590
\F SIGNING MANAGING MEMBEH, HANAGEﬂ?ﬁ AUTHORIZED REPRESENTATVE 7 Date " Daytime Phone #




