2000 UNIFORM BUSINESS REPORT (UBR)

APPRONEY

i

4y 9008000

DOCUMENT# 99000006855 FILED
1. Entity Name ’
Nl - P :
62ND STREET, LL.C. . 00 N -6 PH 2: 23
i ' - AT
CLCRETARY OF STA E,— :
tr e MY et B :
Principal Place of Busi Majling A TﬁkL#ﬂQSSEE..L&JJA-
rincipal ace of Business aill v
C TNENTAL, COMMERCE ‘
3340 SCHERER DRIVE 3330 SCHERER DRIVE ,Ste."a" CE CEMFR '
ST PETERSBURG FL 33716 ST PETERSBURG FL 337164013
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
% | Not Applicable
2o Country Zp Country 5. Certificate of Status Desired M $5'00 Additional
Feo Required
6. Name and Address of Current Registered Agent -~~~ — -~ ~*-7. Name and Address of New Registered Agent CC
*GA A = N ’S ™) —-\——-n\-——u .,Name - ‘—,-:,__.:—___‘,7,@—?:_?.;_,__,_#3.« e A ) i
N, ALA Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET -
STE 102 )
CLEARWATER FL 33756 City FL Zip Code
§. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Sigraturé, typad or primed nama of registerad agent and e if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES _
e WILLJERR LIMITED PARTNERSHIP fekts e U] coange L] haton | =
STREET ADDRESY 3340 Schersr Drive 3 6 " " STREET ADDRESS -
CITY- $T-21P St. Petersburg, FL 371 CITY- $T- 219
TIFE 1 petem TITLE [ change T Addition | -
NAME NAME
SYREET AUDREES STREET ADDRESS ‘ e o g ey ey -
ciTy-$1- 7P CITY-$T-Tp SOoON=29y ;':_i LIE o oy i
e Cowm | =67 207 00~ i - sg0nen
MAME 5/ | i e S T B S i g et L NAME = e e e e - w0, 00 - wwmmablLU U
STREET ADDRESS BTREET ADDRESE .
CITY- $T-ZIP CINY-3T-21P
TENE 1 petata THRLE CJchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-37-2P CITY-$1-2P
TmE {7 Getats THE [ change  [] Additon
NAME NANME
STAEET ADDRESS BTREET ADDRESS \
CITY-St-TIP CLTY-3T-21P
me [ petets e () changs [ Aduwon
HAME NAME
STREET ADDBESE STREET ADORESS
CIFY-3T-2P D Il CHY-3T-2P :

11. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Secticn 119.07(3)(}}), Florida Statutes. | further certify that the information
md_lc:ate‘d on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited fiability comparny or the receiver or trustee empowered (o execute this rapart as required by Chapter 608, Florida Statutes,

B OB

Gerald Gehrand,r Trustee of Gerald Gehrand Living Trust, General

REAUIRED

Partner

SIGNATURE:

. SIGNATURE AND TYPED OR P

D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone # ]




