2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008389 FILED |
1. Entity Name |
GUISE ONLY, LLC. , 01 GPR26 PH L 18 !
|
SECRE T"xRY OF STATE |
Principal Place of Business Mailing Address TALL AHA SSEE, FLORIU A‘
2413 HAMMOCK PINES BLYD 2413 HAMMOCK PINES BLVD
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Busingss 3. Mailing Address ”"“IH I'lll”l 'Im "m"m "m"m II’I”MI ml”ml u“]m
‘ R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE'IN THIS SPACE Ezi
City & State City & State 4, FEl Number Applied For
59-3642476 | [ Tnot Appicatie
zp Couniry Ze Country 5. Certificate of Status Desired a $.5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name |
CHM'HOUB’ JULIE . Street Address (P.O. Box Number is Not Acceptable)
2413 HAMMOCK PINES BLVD:
CLEARWATER FL 33761 ' |
City FL | 27 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. 1
SIGNATURE : i }
Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Rggisterad Agent signature required when reinstaiing) DATE |
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ¥ 0. ADDITIONS/CHANGES |
TINE " MGRM . O Delete TILE E:] Change [ Addition
NAME CHALHOUB, JULIE NAME i
sTreeT aporess | 2413 HAMMOCK PINES BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 ) CITY-§T-7P |
TILE O Delete TILE ‘ : O Change [ Addition
NAME NAME o >
STREET ADDRESS STREET ADDRESS DO0004 1 3542 ’_lj —_—
CITY-ST-21P ) CiTY-ST-2IP ~05/1 U.-"D 1 "‘Dl i 10‘—0 13
TITLE [ Detete TILE fits
NAME NAME \
STREET ADDRESS . : STREET ADDRESS _ ‘
CATY-ST-71P T - o L. cmy-st-ze | o . |
TITLE ] Defete TITLE ] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |
TITLE O pelete ~ TITLE [Jchange  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY=S1-2IP !
TME ' ’ ' O Delete TME dchange [ Addition
NAME NAME i
STREET ADDRESS i STREET ADDRESS !
cirv-§t e ' I CITY-ST-2IP ‘

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Pdmcaled on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managmg member or manager of the
ited liability company or the receiver or trustee empowered 1o execute this report as required by ChaEter 608, Florida Statutes.

SIGNATURE: tvf“‘ Yl "G‘““"" 4/3/0/ 737—796-'7%40

SIGNATURE AND TYPED OR PRI IIE OF SIGNING MANAGING IIEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE ayllme Phone #

Y 8448100

CR2E083 (11/00)

ae



