2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # | 99000007799

1. Entity Nama

LARGO COMMERCE GP, LLC

|
|

FILED - i
2001 APR 27 PH 1: 43 |

Principal Place of Business Mailing Address
15436 NORTH FLORIDA AVENUE. SUITE 101 15436 NORTH FLORIDA AVENLE. SUITE 101 DIVL»ON OF C ORPORAT[ON S
TAMPA FL 33613 TAMPA FL 33613 mU-AHASSEE FLORID
2. Principal Place of Business 3. Mailing Address ”IIHI“ m ‘l”l ’Im "M Ilm "m III” II“”II“ ‘Im II”' |||| 'm
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE’ |
City & State ' City & State 4, FEt Number Applied For |
; : 59-3615757 Not Applicable
i Country ' Zip Country 8. Certificate of Status Desired d ?5 .00 Additionat |
, Fee Required |
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent !
Name l

MYERS, W. PARKINSON
15436 NORTH FLORIDA AVENUE, SUITE 101
TAMPA FL 33613

Street Address (P.O. Box Number is Not Acceptabie)

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 Florida.

SIGNATURE Signature, typed or printed name of registered agent and title if appiicabla. * (NOT[ Heglstered Agem s:.nalura required when reinstating} DATE
FILE N4 11 FEE & $50.00 =200 '%,[_:'q E};D? ‘i‘] ' 3335 - = i
Make Check Pé ble to Depdrtment of State U - =
[ R wkekns, D0 kxS0, 00 |
9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS/CHANGES |
TITLE Delete TILE MGl [J Change D[ Addition
e mgns W. PARKINSON s NAME cone IAVESTMEATS LLe e 294 |
STREET ADDRESS AR STAEETAODRESS | g2.2] OLD COUNTHILE TweAD  sU} 0 !
15436 NORTH FLORIDA AVENUE, SUITE 101 ATv.ST2p A 22182 |
CTY-ST-21P TAMPA FL 33813 -§T- VIENAG, V i
TITLE 'MGR ﬂnemtg TITLE O change [ Acdition
NAME : NAME
FRANSEN, VICTOR R
STREET ADDRESS ’ STREET ADDRESS
v-S1-2i 8221 OLD COUR;THOUSE ROAD SUITE 204 ary-s1-20 |
TITLE [ Delete TITLE ' Octhange [ Additio;n
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TITLE £ Delste TTLE [ Change [ Additida
NAME HAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST- 219 CIFY -5T-ZP |
e [3J oeles TLE [ change [ Addition
NAME ~r NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P ‘
LE O pekete TMLE Ochange L] Addiriu;n
NAME NAME [
STREET ADDRESS STREET ADDRESS ‘
oITY-g7- 2P CTY-ST-7P é AV |

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have e same legal effect as if made under oath; that } am a managing member or manager of the

limited liability compapy-o Stre( or trustee empowered to execute this i 2port as required by Chapter 608, Florida Statutes.

VieTone R, FRARIEN — yypancen,
3 COND |AVESTMETS L 4/26/0)  (703)504- 1004

5%

Date

Daytima Phona #

ondann

CR2E083 (11/00)



