2001 UNIFOﬁM BUSINESS REPORT (UBR)

DOCUMENT # 99000006855
1. Entity Name ’
62ND STREET, LL.C. ' = E D
Principal Place of Business Mailing Address 01 ”AR 2 ) A!‘i l : S h
3340 SCHERER DRIVE G/0 CONTINENTAL GOMMERCE CENTER . P nn-:;'{ Aoy { O S 5 TF
ST PETERSBURG FL 33716 3340 SCHERER DR.. SUITE A . 5‘ LU :E, Lyt 9 '.ﬁ.; -
STPETERSBURG FL 33716 £l Ai‘.h 0 l‘l Fl Ol ﬁ-l\|| |” |II
2. Principal Place of Business 3. Mailing Address ||"“|” ”I l ”l“ |||“ |I|”||]N l"llllll “|| Il || l|” |
Suite, Apt. #, etc. - Suite, Apt. #, elc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired 4 $500 Additional
Fee Required
6. Name and Address of Current Reglstered Agent- —- - - - 7 7. Name and Address of New Reglstered Agent™ ~-—
Name
-GASSMAN’ ALAN S Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET : .
STE 102
CLEARWATER FL 33756 City FL | ZrCoce

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, typad or printec name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirqcl when reinstating} DATE
FILE NOW1!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ’ O pelete TITLE . DOchange [ Addition
NAME WILLJERR LIMITED PARTNERSHIP NAME -
staeet aooress | 3340 SCHERER DR. STREET ADDRESS
CITY - 57-2IP ST.PETERSBURG FL 33718 : CITY-8T-2IP
TILE 3 Delete TILE [Jchange [ Addition
NAME - —r - g -
e TOooDz29Sa933 7T ——4
STREET ADDRESS STREET ADDRESS 04/04/01 01081 --04 1
CITY-ST-2IP CITY-ST-2P N ek
E - — s _— - : [ peigte - - - f TRLE - - N I = . [):Change — [ Addition..|
NAME NAME
STREET ADDRESS § STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Desete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ Delate TILE ) OJchange [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CTY-ST-z6 ™ _ CITY-S3-71P .
e i (1 Deleta TMLE [Jchange [ Addition
RAME v NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | 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 legg) effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execultg this report as regifired by Chapter 608, Florida Statutes.

William A, of Willi#m A, Gehrand Living Trust, General Partner
’ AE 3/19/01 727-572-7080

AGING MEMBER, IIANAGEH', OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

SIGNATURE:

SIGNATUS

e

47 AYERI00

CR2E083 (11/00)



