2001 'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#-"| 99000007520 . . ~

1SSF;:;;mT’OINT, LLC F , L E D

. 01 AUG23 PMHI2: 17
P;::P:;ZE:;IC::;:I;?S”N M:eiu’@i?gu:::‘:)r::cx DRIVE. #320 T?‘.Eﬁ\%ﬁ‘\fisrs\ggFFls.B%iTDEA
CLEARWATER FL 33759 CLEARWATER FL 33758

RO R

2. Principal Place of Business 3. Mailing Address
2468 Sunset Point RA. | 2449 Sunset Point Rd.
;l:;'e Apt. #, etc. 3}; gpt- #, efc. DO NOT WRITE IN THIS SPACE
D ) )
City & State City & State ) : 4. FEI Number Applied For
Clearwater FL- Clarwater, FL 593607152 Not Applcabie
3%7 5 5‘3::" las ;pﬂbﬁ : 5??;2 Na 5 5. Certficate of Status Desited [ g:-:’ gg] :icgtlonal
6. Name and Address of Current Regt d Agent 7. Name and Addi of New Regl. d Agent
- Name, .
e smee ~ hen E - Rogsch-
ROESCH, STEPHEN E 3+¢D $

Street Address (F.0. Box Number is Not Acceptable)
2600 MCCORMICK DRIVE, #320

CLEARWATER FL 33759 24 Sunset Poiat Rd. 250

8. The abeve named enti

ubmits this statfﬂzﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.
E o 4l2sle!

Y Clearwater FL | %5%%s

CH2E083 (11/00)

SIGNATURE
Signature, typed fintad name of registered agent and title if applicable, IOTE: Ragistered Agent signature réquined when reinst: DATE
Sy e e | FILENOWI FEEAS-$50:00 comoan| o e S
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ Deete e _ (&Change [ Addition
NAME' ZILLIG, DAVID A NAME .
STREET ADORESS | 2600 MCCORMICK DRIVE, #320 serovess | 2 44R Gunset Point Rd. 76D
CIY-S7-2P CLEARWATER FL 33759 : av-stze s | Olearwater, F& 33705
TILE MGRM O Delete N e B’Cnange [ Aadition
NAME NAME N
STREET ADDRESS gg&sﬁgbgfm?oava #320 sieer aooess | 2409 Sunset Point ed. #*250
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2P c.leafmw ‘ L 5’3755
TIILE [ Delete TITLE : Ochange [ Addilion
NME T F T - o “NAME - ——

i e e ol 400%9%%%5% 4555

TmE O Deiee e . . AFEARns T MJ

NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
-} STREETADORESS STREET ADDRESS
CIrY-ST-21P ) CITY-ST-2IP
me 4 3 pelete THILE [ Change [ Addition
NAME NAME <0
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2F

11. I hergby certify that the information supplied with this filing does not quarify for the exémption 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 legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this.report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4|25k 22177178

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING R ALY REPRESENTATIVE Date Oaytime Phone #

fﬁ




