2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |
DOCUN 199000008141 |
LIVE OAK ORCHIDS, LL.C. FILED

- X r

— . - T JN27 A1 g4y

Principal Place of Business Mailing Address
SECRIETAD ‘
1223 E CRAWFORD ST 1223 £ CRAWFORD ST Tii?_i tff\n Y OF STATE
TAMPA FL 33604 TAMPA FL 33504 _ AHASSEE, FLORIDA
e .
2. Principal Place of Business 3. Mailing Address { II”I" ||I| " l m m" ||m I|”| |Im ||l|’ ml”‘m ||I|H||’ |l||
i
Suite, Apt. #, etc. Suite, Apt. #, etc. ' BGo NOT WF(I'IEE IN THiS SPACE
City & State City & State 4. FEI Number ) Applied For
' 53-3607956 Not Applicable
2i i ‘ -
P Country Zip Country §. Certificate of Status Desired « [] . $500 A.ddmonal
\ Fee Required
6. Name and Address of Current Registerad Agent.__ _. - R 7. Name and Address of Now Registared Agent - - -
Name ' '
KOWALCZYK, RYAN ’ Sireet Address (P.O. Box Number is Not Acceptable)
1223 E CRAWFORD ST ! :
]
TAMPA FL 33604 ‘
City K FL Zip Cotle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragisterad agant and tile If applicabla (NOTE: Registared Agant signatur requirgd when reinstating} ) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [J Change ] Addition
NAME BURCHETT, JOHN NAME '
STREET ADDRESS | 1994 E CCRAWFORD ST STREET ADDRESS
oo | TAMPAFL 33604 m-t-2¢ ,
TMLE MGRM 3 Delete TMLE i . [ change [ Addition
2::;; ADDRESS KOWALCSYK, RYAN :::;EET ADDRESS
SHEETIOVESS | 1223 E CRAWFORD ST gl b _

. TAMPA I 33604 SOOI A P
me O Dse me 07/ 13/01~—0 I @aee- i Acdion
NAME - SR - S NME s e e e gt (0 #S0L 00
STREET ADDRESS STREET ADDRESS !

GITY-ST-ZIP i CITY-ST-2IP ' I

TITE J etete TMLE I [ change [ Addition
NAME NAME F

STREET ADDRESS STREET ADDRESS :

CITY-5T-21P . CITY-ST-2IP f

TITLE ] Delete TILE . ! (7 Ghange  [J Addition
s 3 HAME i

STR’E-';';; ADDRESS STREET ADORESS ¢

CITV:‘S_T_-IIP . CITY-ST-2IP : l

Tme? I Delete TITLE | [ change [ Addition
NAME NAME : .

STREET ADDRESS STREET ADDRESS 4'

CITY-ST-2IP CITY-$T-2P

11. | hereby certify 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 informaticn
indicated on this seport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siaNaTURE: ARy e )Cfb?a‘a){bb’”(&, o «(ﬂ‘,o, 81323~ H301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daviime Phone #

:"-'-‘I NY's

CR2E083 (11/00)



