2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008513

1. Entity Name

-

FILED :
Jan 15,2002 8:00 am -
Secretary of State

01-15-2002 90034 042 ****50.00

FORIZS & DOGALI P.L.

Principal Place of Business

600 N. WESTSHORE BLVD.

Mailing Address

600 N. WESTSHORE BLVD.

L2 T ARV A

L Y

SIGNATURE AND TYPED OR PRIN)‘ED NAME OF SIGNING y(mmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SUITE 502 SUITE 502
TAMPA FL 33809 TAMPA FL 33603
‘ISOI A-f\d\mr Plazy Buckue ’-ISOI echor Wwa Pc\rl‘-@'-ﬁ—
Suite, Apt. #, etc. U Suite, Apt. #, elc. () DO NOT WRITE IN THIS SPACE
r
A). L R 30 ° i; “Q 560
ity & State City & State 4. FEI Number Applied For
G ™ Dc\ [—C ’E_ f}\pq ’ % 59-3613276 Not Applicable
Zip Country Country o : $5.00 additicnal
i 5. Certificate of Status Desired O g A
32 3Y H s boroug 8 234 [Wilishore wein Fee Required
6.-Name and Address of Curréht Registered Agent .. 7. Name and Address of New.Registered Agent
Name
FORIZS, ZALA L .
Street Address (P.Q. Box Number is Not Acceptable)
600 NORTH WESTSHORE BLVD., SUITE 502
TAMPA FL 33609
City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES o
TIE MGRM [ Delete TITLE [ Change [ Addition | & .
NAME FORIZ, ZALA L NAME e
stheer AcoRess | 60 N, WESTSHORE BLVD., SUITE 502 STREET ADDRESS 2
CITY-ST-ZIP TAMPA FL 33609'”32 CITY-ST-2IP % .
TITLE MGRM [ Delete FITLE [ Change  [] Addition 5
NAME DOGALI, A. ANDERSON B NAME
STREET ADDRESS | §0) N. WESTSHORE BLVD., SUITE 502 STREET ADORESS
CITY-§T-2IP TAMPA FL 335609-1132 CITY-ST-2IP )
TITE T T Delete e T B =7 [OChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delate TITLE {1 Change  [] Addition
NAME 7 NAME
STREET ADDLHESS STREET ADDRESS
CITY-ST-ZIP‘ CITY-ST-2IP
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
P |
11. | hereby certify that the information supp) r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and acos I hg#e the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recelyé this repont as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ﬂE@U RE@ / 7 2~
/ Dats / Daytimea Phone #



