- ‘2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

(o a2l U oAl

- ARD
DOCUMENT # 199000008399 ' FILED
1. EnutyName i -
TRUE DOUBLE TWO 88BQ, LLC P '
3 _ 00 APR 28 AMI1: 02
- . - A GO PE T/ ; AT
i . - SECRETARY OF STATE
Principal Place of Business ST Maiking Addross TALLAHASSER. FLORIDA
7122 PELICAN ISLAND DRIVE . 7122 PELIGAN 1SLAND DRIVE . ’
TAMPA FL 33634 . TAMPA FL 33634-7463
S S A A
Sulte, Apt. #, etc. | — Suite, ApL. #, etc. . DO NOT WRITE (N THIS SPACE
- : LR
City & State City & State 1 4. FEt Number e Applied For
. -59-3613780. Not Applicable
Zip Country Zp - Country . ' ; 5.00 Additional
. 5. Certificate of Status Desired O gee Roquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name
FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL Street Adaress (P.O. Box Number is Not Acceptable)
ATTN: R. ALAN HIGBEE
501 E. KENNEDY BLVD., SUITE 1700 : _ .
TAMPA FL 33602 City ] FL | ZpCose
/
i 8. Trhe above named entity submits this statement for the purpose of changing lts registered office of registered agent, or both, in the State of Florida.
SIGNATURE A
typad or printed name of registensd agent and tite it apphcable {NOTE: Raps ol Apent S0 irecl whHen red ) DATE
OO0 =S294959] S
-5/ 2/00--01025--001
_ - TN, wadekn 00 w50, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE - i ] pelets me MGR . [Jcuage [ Acdition
NAME , : NARE SCHELLDORF, THOMAS A.
" STREEY AvpRcss - wisecy ooRess | 7122 PELICAN ISLAND DRIVE
Y- 85- 1P COY-31-1f TAMPA, FL 33634
me ] oetenn me MGR . [change (¥ Additton
e 7T S . ‘ nAuz TERENZI, TERENCE
ATREET avoMESS SRETACORES | 9922 PELICAN ISLAND DRIVE
cy- ST curr-s1-290 TAMBA, FL 33634
e ‘ : ' [ petets wTLe ; N Othenge [ Adaiton
AME 1T o ~
STREET ADDUESS STREET ADORESS
oy-ar-ur : . aTr-s-ar
TITLE £ petete ‘nme ; Octmge [ Aediticn
RAME NANE :
ot | 7 { car-ar-zr
e [ petets nne Ccuege [ Adattion
1 mamt . R NAME .
STREET ADSRESS STREET AGDRESS
Y- ST-IP CIY-gT- 2P
e ' (] peiete wme O ctangs [} Aadition
NAME NAME
STREET ACORESS STHEET ACDRESS
*fre-st-ne j ov-srzw
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Porida Statutes. § further certify that the information
indicated on this report is trua and accurgigand that my signgiafd shall have the same legal eflect as if made under oath: that § am a managing member or manager of the
fimited liability company or f stee “ } Execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: c /w,/»oec_g/\_P " Terence Terenzi ‘/374)0 (813) 889-7865
Wﬁuummm%ﬁnuﬁ&mmmmm 77 Due / Daytime Phone # :

/ N




