2001 UNIFORM BUSINESS REPORT (UBR)

4V £821200

CR2E083 (11/00)

DOCUMENT #  L99000008006 - FILED
1. Entity Name
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSE E. FLORIDA
1061 S. BARFIELD DRIVE 1061 S. BARFIELD DRIVE '
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 " ) ‘
N
I N AR TR
Suite, Apl. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE Eﬁ"“
City & State City & State . 4. FEI Number Y Applied For
. 52 2205193 Not Applicable
Zip GCountry Zip Country " ) $5.00 additional
5. Cenificate of Status Desired &( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - - - st o e
IVASHKOV' VLADIMR Street Address (P.O. Box Number is Not Acceptable)
1061 S. BARFIELD DR.
MARCO iSLAND FL 34145
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 it applicable, (NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONSfCHANGES
TILE MGR O Desate TITLE AT RN [JChange [V Addition
v ROJKOV, PAVEL NAME 'SaPoZHN AV VLADI IR A .
stveeraoovess | 1225 RIVER ROAD APT. 2B srecTo0ness | JR 25" RIVER ROAD, AP. #
CITY-ST-2P EDGEWATER NJ 07020 Y-Stk | ADEEF WATER, M) 07020
TITLE MGRM [ Delete TILE . [J change [ Addition
NAME IVASHKOV, VLADIMIR NAME
steeraporess | 1061 S. BARFIELD DR. STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP oooOooSoe9lES——7
. Doase e 03/20701 -0 I Foee-QITD Adoion
NAME - | = e e e s MAME -~ I T w5 00 ssesbL 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIFLE O pelgz TITLE {O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE ] Delete i TILE [] Change  [CJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ]
TME - [ Delete TMLE (] change [ Addition
NAME ) NAME
STREET AVORESS -J STREET ADDRESS
CITY-ST-dP . : CITY-5T-2IP

11. | hereby certify that the information supplied with this flling 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 and that my,signajure shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ere y&e‘lﬁvis report as required by Chapter 608, Florida Statutes,

e REQUIRED ﬂj/éf/?w/

Data 7 Caytima Phone #

SIGNATURE:l/ SIGNZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI"G MANAGING MEMBERN, MANAGER, OR AUTHORIZED REPRESENTATIVE




