APPRUVYEL
2000 UNIFORM BUSINESS REPORT (UBR) F’;‘fgﬂ

ot L99000008513
DOC@MENT # ' ¥ . D
1. Entity Name Gﬂ JEJM { 2 Pr 2‘ Ll‘i
FORIZS & DOGALI, P.L. o EGRLTA?Y Or S }"{E
T f’\H;.;,_S";[ ot rli []h!.]n‘"‘\

L]

Principal Place of Business Mailing Address
2, _Prlnc;al—PTagof Bus;;ss 3. Mailing Address
i 600 'NORTH WESTSHORE BLVD 600 %IORTH WESTSHORE RBLVD
Suwte, Apt. # efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SULITE 502 . RIITETSUITE 502
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 59=3613276 Not Applicable
32_:.5')609—1 132 %g v 3%609—1132 c%ﬂ 5. Certificate of Status Desired O ?ei'ggq‘ﬁge‘gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSS —— MNapep pJoA—F—PORTZS . —

Street Address (F.O. Box Number is Not Acceptalble)

600 NORTH WESTSHORE BLVD, SUITE 502
, e FL m°3§09-113c

8. The above nared entiiyspbmits thys stalemen he purpose of changing its registered office or registered agent, or both, in the State of Florida.

l\: — —
SGNATURE ZALA L. FORIZS 5-12-00

Signature, }y,dﬁ or printec name of reglsleret agent and Ufle i aﬂﬂcabls (NOTE: Registered Agent signature required when reinstaling) DATE

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE [ Delete TITLE MEMBER 2 change [ Addition
NAME NANE ZALA L. FORTZS ' MarM
STREET ADDRESS sTReET A00RESS | 500 NORTH WESTSHORE BIVD, SUITE 502
Cmy-sT-2P CTY-ST2P | TAMPA, FT, 33609-1132
ILE O Delete me MEMRER McCrange [ Addition
NAME NAVE A, ANDERSON B, DOGALT
STREET ADORESS STREET ADDRESS 600 NORTH WESTSHORE BLV% R%UITE 502
CITY-ST- 21 . CITY-ST-21P TAMPA T, 23600-1137
TITLE 3 nelets TITLE - l:l Crmge El Addttion
I [ s el e

! STREET ADDRESS STREET ADDRESS ':":":":l Dq":' HOESS—-—10

CITY-ST-2IP CITY-S1-2IP “‘BE.‘" o 1 ! UD"“D i U‘?-ﬂ"‘"ﬂl:lb

TITLE [ petete TITLE dition
NAME NAME

STREET ADDRESS r, STREET ADDRESS

CITY-ST-21P j Cy-57-2P

TILE l [ Delete TIMLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME O Delete : TIME D Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2°

1.1 hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or fusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

ZALA L. FORIZS 5-12-00 (813)289-0700

}%Ajune AND TYPECLOR PRINTED NAME O SIGNING MANAGING MEMBER OR MANAGER Data Daytms Prone #

SIGNATURE

CR2E083 (11/99)



