R |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 99000008513

1, Entily Name

FORIZS & DOGALI, P.L.

Secretary of State

01-15-2003 90046 034 ****50.00

Principal Place of Business Mailing Address

4301  ANCHOR FLAZA PARKWAY
SUIE 300
TAMPA FL 23634

SUITE 300
TAMPA FL 33634

4301 ANCHOR PLAZA PARKWAY

20007118

2. Principal Place of Business 3. Mailing Address

AU A PO

Suite, Apt. #, efc. Suite, Apl. #, etc.

{1 CHECK HERE IF MAKING CHANGES

TAMPA FL33809 33(,? ‘/
Suite

L3701 Arrehos”
Plazq c\r&o%
69

City & State City & State 4. FEI Number 59.3613276 Applied For—_
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7:"Name and Address of New Reglstered Agent
) Name
FORIZS, ZALA L

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agant and title if applicabie.

(NOTE: Regisierad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM 7 Delete TIME MG R W1 Change [ Addition
NAME FORIZ, ZALA L NAME 2

12!
seeT ookess | 600 N. WESTSHORE BLVD., SUITE 502 - e 7 u Mmaa §4.500
on-s2e | TAMPA FL 336091132 omy-st-zp 973 cpa, CC_§3032
TITLE MGRM O Delete TILE {Y\G_ PAIRSS S,Ehange 7 Addition
e DOGALI, A. ANDERSON B N S BB adegon g
stoeet ooeess | 600 N, WESTSHORE BLVD., SUITE 502 STREET ADDRESS q { g—,\c,kw Ploae Pq,kwoa S-S0
o-st-2p | TAMPA FL 33609-1132 S larnpa 4=C 2302y
TITLE : - O peleta TITLE 4 [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-S7-2IP
TMLE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-51-7IP
TME {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shail
limited liability comparny or the receiver or trustee empo

SIGNATURE:

have the same legal effect as if made under oath;
ed to execute ihis report as required by Chapter 608, Florida Statutes.

REGUIRED

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

that | am a managing member or manager of the

/ ///& 2 g)2-289-0 700

SIGNATURE AND pﬁ: oR an‘ren HaMEBF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

%

.

CR2E083 (10/02)




