i
2002 UNIFORM BUSINESS REPORT (UBR) 5
L)
DOCUMENT # | 99000006941 Jul 21, 2002 8:00 am
1. Eniy Nams Secretary of State ‘;
EJVESTCO INDUSTRIES, LLC 07-21-2002 90014 002 ****50.00
i
Principal Place of Business Mailing Address N
2204 S. EXMOOR STREET 2204 S. EXMOOR STREET -
TAMPA FL 33629 TAMPA FL 33629 i
2 PrinCipal Place of Business 3 Mafling Address ”Il"l" Ill"“l l II II """ II II I I"“'II' ﬂl”lll | \3; .
—Suite-Apt: #retcT————F Siiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number NOT APPUCABLE Applied For ; ;
i Not Applicable i
" ; !
ap Country Zo Country 5. Certificate of Status Desired O $5.00 Additional i
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE, ERROL J
2204 S EXMQOR STREET Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL , Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad ¢ printed name of registarad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEEIS$5000 ., | L .
g gl g S e B 4 g - g P == -
. .- - == = o7 Make Chiéck Palable to Department of State
| Due By September 25, 2002
' 9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
me o« MGR O elste TITLE O] Change [T Addition | &
NAME MENKE, ERROL J HAE =
STRECTADDRESS | 2204 S. EXMOOR STREET STREET ADDRESS %?
CITY-ST-A&P TAMPA FL 33629 CITY-8T-ZiP w
[+
TIMLE O oelete TME [0 change [ Agdition | &5
NAME . o NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-2P = . C CITY-ST-2IP
me  C - 7 belets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THTLE [ Dslete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS . e e |
CITY-ST-21P i . ) . SR 1A 20 I E S ) - ;
"1 ne [T Delete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE ; © O Dekre | TITLE [ Change (] Addition
[ S St e
STREET ADI DR ESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
11. | hereby certify t Grmation §ONplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ort is true and 4 ate 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 comga - receier o\ trystec-aupowgred to execute this report as required by Chapter 808, Florida Statutes.
FT St N St - -
in. ; s
SIGNATUREREr Dt )55
SIGNATURE; \ =L : 25 )TF
‘SIGAMTTRE AND TYPED OR Pmmsli{mé?s SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone #




