2000 UNIFORM BUSINESS REPORT (UBR) APPAK}?SJEJ

DOCUMENT # . L99000007799 FILED
1. Entity Name ! . 09
LARGO COMMERCE GP, LLC 00 APR 29 AW 98
' ' crApE STATE
Principal Place of Business - o Mailing Address “\LL AHASSEL ' rLG ’
15436 NORTH FLORIDA AVENLUE. SUITE 10 " 15435 NORTH FLORIDA AVENUE. SUITE 101
TAMPA FL 33613 ] . TAMPA FL 336131225
e I AT LT
Suite, Apt. #, efc. ‘_ . s o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
™ K,
City & State City & State 4. FE| Number Applied For
&§9-3¢i5757 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O sase.ggnﬁ:i:ditional
6. Name and Addreés of CL;rrenf Reglstered Agent 7. Name a‘n;FAdd-r;ss of New Registered Agent
Name
MYERS, W. PARKINSON Street Address {(P.0). Box Number is Not Acceptable)
15436 NORTH FLORIDA AVENUE, SUITE 101
TAMPA FL 33613 .
’ City FL | ZpCode

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, ryp.ad or printad nama of registered agen; and titls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 =[] ’%'q:', f-’?ﬁﬁ Egl EIE?_:_— ey =
: y g ~Has 11 a1
| rt t of Stat >
Make Check Péyabeto Depa .men of § - e s R U
9, MANAGING MEMBERS  MEMBERS ~ 10. ADDITIONS /CHANGES
TITLE MGR . ] oetate TImE [ coangs [ Addition
RAME MYERS, W. PARKINSON . KAME
smeer aooeess | 15436 NORTH FLORIDA AVENUE, SUITE 101 STREET ADDRESS
CITY- ST-DP TAMPA FL 33613 ‘ cITY-ST- 717
Tme MGR ’ ] pemte TITLE [ ctangs [ Addition
RAME FRANSEN, VICTOR R ‘ RAME
staeen aooeees | 8221 OLD COURTHOUSE ROAD SUITE 204 STREET ADDRESS
CITY- 87-21P VIENNA VA 22182 CITY- $T-ZIP
iLE ] petoe TITLE Ol changs [ Additton
NAME HAME
STREET AIDRESS . STHEET ADDRESS
CITY-2T-IIP CITY- $T- 2iP
TTLE ' [] beteta TITLE [Jehange ~ [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2IP . SITY-31- 2P
mEe : [ petste TITELE [lcnange [ Acditton
NAME NAME
STREET AUDHESS STREET ADDRESS
CITY- 81- 2iP . CITY-3T-IIP
YITLE ' ] etete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS UTREET AUDREES
CITY-ST-TP ‘ CITY-8T-2IP

11. | hereby Gertify that the information supplied with this filing does net gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity 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
timited liability company 57 e reCéTvesqy trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

VIcToR R. ERaNSEN  Hf2dfog  (703)506- 006

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytima Phone #

CR2ED8: r4/99)



