1l

2001 UNIFORM BUSINESS REPORT. (UBR)

dv  s088200

CR2E083 (11/00)

indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the

limited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: T R S M Toheil TR 27 T-0\ (R -S40
SIGNATURE AND TY E OF SIGNING WNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

1. Entity Name . . L
PRECISE WEATHER CAPITAL, L.L.C. - FILED
> 0 MAR 19 PR 5 00
Principal Place of Business Mailing Address -
CEORK oY G STATE
THE RICE HOTEL. SUITE 1314 THE RICE HOTEL. SUITE 1314 ok LI'REIAEE‘, OF ST PE}
902 TEXAS AVENUE 909 TEXAS AVENUE PR I S Ta e STt A AN NS AR P
2. Principal Place of Business 3. Mailing Address
Sﬁite. Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - _+ .- - Applied For
- 68 '-2_6 m@ \3 Not Applicable
Zip Country Ze - Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N FEE = T e LS - -Name e —~—r T T T
. ._..M@L_L' S.I_.EPHEN J Street Address (P.O. Box Number is Not Acceptable}
SUITE 2200 ‘ '
ONE TAMPA CITY CENTER
TAMPA FL 33602 . [Ciy FL | ZpCode
8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent sk ired when rei; DATE
FILE NOW!1! FEE IS $50.00
— e e ~=Make-Check Payableto-Department of State—~ - -
IR
9. MANAGING MEMBERS/MEMBERS 10. I ADDITIONS /CHANGES
TITLE MGRM 3 pelete TITLE ™M GRIMY- . Clchange  S4Addition
. RS R O LI SR_
NAME MITCHELL, STEPHEN J JR NAME Stephen 3 H\*éﬁk&
swreer aooress | 909 TEXAS AVENUE, SUITE 1314 STREETADDAESS | { (o 21 AV
orv-st-ze | HOUSTON TX 77002 _ UYSH2P A PA - EL- 230\D
Tme me!me L TLE [JChange ] Addition
NAME i NAME ’
STREET ADDRESS o STREET AI_JDRESS
GiITY-5T-2IP ;SZ""T'_}CHO GIry-s1-2IP g L e e ey
CTME e | e e RSN oy Y, "7 PORURIN W, ;) S ML~ 3~ L LS 3T e '1) ition™
b Ry ly I
NAME NAME o T Rk i
STREET ADDRESS STREET ADDRESS #EES50. 00 #eaaa50. 00
R - - “GITY-5T-2P _
TTE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE-"; [ Delete TITLE ] Change  [] Acdition
NAME | L - NAME
STREERADORESS | -"".m . oo 0 T e STREEF ADDRESS
om-stap |- oo T TR CLE CITY-5T-2IP
e PPl
11,  hereby certify that the information supplied Witti this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information




