.

' 2000 UNIFORM BUSINESS REPORT (UBR) | - w

DOCUMENT # 99000007038 FILED
=1 ame
PASCO PROCESSING HOLDINGS, LLC COJAN 2L BMI: 17
Principal Place of Business Mailing Address TEEEEEL&;EEE FQFFEE?JSA
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET i
17TH FL 17FH FL
TAMPA FL 33601 TAMPA FL 336024719
SE— S— YO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stats City & State 4. FEI Number " | |Applied For
£9-3b04s502- | Not &yt
Zip Country Zip Country 5. Certificate of Status Desired [ ggggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLINER, NATHANIEL L Street Address (P.0. Box Number is Not Acceplable) o
ONE HARBOUR PLACE . _
777 SOUTH HARBOUR ISLAND BLVD
TAMPA FL 33602-5709 ' City FL l 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

Signatura, typed or printed name of ragisterad agent and tile if applicable. {NOTE: Registerad Agent signature raquired when reingtating} - DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TMe See AttacNeg LisTiagy A ) peiem e Oichengs [~~~
NAME Cinterat tnet . NAME :
STREET ADDRESS A & STREET ADDRESS
GITY-37-TIP CITY-8T-2IP
T O petams e [Jhangs [ =
NAME p; NANE SIS — Ty
STREET ADDRESS STREET ADDRESS =1L -_ﬂ%’. [:];?[ -"ﬂ%“::quiﬁ?ﬁ-i o -
CITY- ST-ZIP CITY- ST-1IP P R ARENRET] N
TME - [ et TITLE - [ change Ardition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-3T- 1P CITY-81- 1P
TITLE [ pewemn TITLE ) [ chengs [ Addition
HAME NAME
STREET ADGREES STREET ADDRESS
CITY-31-2IP CITY- 81- 2P
TITLE [ Detets TmMe [] change  [] Additton
NAME RAME ‘
STREET ADDRESZ . STREET ADDRESS
CITY- §T-21P CITY-$T-2IP
me - : 3 petere TE [Jchange [ Atilten
wAME | NAME
STREET MDRESS STREET ADDRESS
CTY-3T-71P CITY-$T-2IP

11. | hereby certify that the information supplied with this fifing 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 ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pipowered to execute this report as required by Chapter 608, Florid? Statytes.

4 _;}‘ﬁe__.’feﬂ'_-"?ﬁ
SIGNATURE: SIC R REQUIRED fafwm - /IA00CE =7 §13-275-9¢00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAHAGING MEMBER OR MANAGER Cate Daytime Phone #

limited liability company or the receiver p




