FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUME 99000006855 ecret,ary of State

1. Entity Name
62ND STREET, L.L.C. 04-16-2002 90080 049 ****50.00

Principal Place of Business Mailing Address
3340 SCHERER DRIVE C/O CONTINENTAL COMMERCE CENTER
ST PETERSBURG FL 33716 3340 SCHERER DR.. SUITE A

ST.PETERSBURG FL 33718

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable
2 Country 2l Country 5. Centiicate of Status Desired (3 9900 Additional
Fee Requirad

-—=-'~ 8. Name and Addrass of Current Raglstered Agent - - —~- . . 7. Name and Address of New Reglstered Agent
Name
?&sssggﬂ’ﬂ'TALSA#‘ESET Street Address (P.O. Box Number is Not Acceptable)
STE 102
CLEARWATER FL 33756

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 Fiorida,

SIGNATURE
Signature, typed or printed name of registered agert and title if appiicable. {NOTE: Registered Agent signatura requirad when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delste TITLE . O Change  [J Addition
NAME WILLJERR LIMITED PARTNERSHIP NAME
stheeraooress | 3340 SCHERER DR. STREET ADDRESS
orv-s-2¢ | ST.PETERSBURG FL 33716 CTY-57-2P
TITLE [ Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST1-2IP CITY-$T-2IP
TILE B ’ [ Delete TITLE [ change [ Agdition
NAME ' T T ' e o o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-5T-2IP ]
TILE 1 Delete TITLE [ Change ] Addition
HAME : : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ' ' CITY-5T-2IP

1. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(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
limited liability cormnpany or the_receiver or trustee empowered to execute 1his report as required by Chapter 608, Fiorida Statutes.

Willigm B. Gehrand, ,Tpustee,of William A. Gehrand Iiving Trust, General Partner
) A 4/2/02 727-572-7080
SIGNATURE: MJHRED /2/

SIGNATURE AND TYPED CR PRINTED ﬁAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytirne Phone #

CR2E083 (9/01)




