T it i DR ol ol S TR I )

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000007828

ST. PETERSBURG SK8 PARK, LL.C.

Principal Place of Businegs
535 CENTRAL AVENUE

~ ST PETERSBURG FL 33701

Mailing Address

535 CENTRAL AVENUE
ST PETERSBURG FL 33701-3703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 20 PH k: 2)

SECRETARY OF STATE
TALLARASSEE. FLORIDA

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number X | Applied For
\Val Rt
Zip Country Zip ~ Country 0O $5.00 additionat

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RAHDERT, GEORGE K

535 CENTRAL AVENUE
ST PETERSBURG FL 33701

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
Tme " ) : (T pelete nne Managing Member [Jchangs  EXAddrier
:""‘ - :’“::r octs George K. Rahdert

TREET ADDRESY ™
CHY-31- 1P h cay- $T- 1P 235 EEEE{?& E’:enue 22701
TME [ petete TITLE T T EEETEEEEI e [] change  [] Additie
NAME NAME .
$TREET ADDRESS STREET ADDRESS
CITY-2T-IP ciTY- £1-21P (
me ] petets e L/Vv O chante [ Additter
MAME NAME e
STREET ADDRESS STHEET ACDRESS
CITY-3T-2IP CITY-$T-2IP )
TILE [ peteta WILE (O change ] Additim
e o 10021 175391 ——1
STREET ADGRESS STREET ADDRESS —DEJ?D 1 .""ﬂ’:l_"[] 1 DEB“"GES
TTLE ) petete TIME [] changs [ ] Addrier
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- £T- 219 CTv-aT-me 7
TLE [ petete TITLE [] change  [] Addmio
NAME ' NAME A
STREET ADDRESS S$TREET ADDRESS
CITY-ST- 2P CITY-21- 1P

11. | hereby certify that the information suppligf Wi this filing 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 acourfte andyihat my signature shall have the same legal efiect as i made under cath; that | am a managing member of manager of the

limited liability compa

SIGNATURE:

HGIN

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

the receiver ¢r trusted empowered to execute this report as required by Chapter 608, Florida Statutes.

AT W@U@Mms& 1-/Y.2000 12]-533- 417/

Date

Daytime Phone #




