2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000008583 | FLED
SECRETARY GgRATIONS
THE BACK STRAP LLC - DMS\ON aF Gt
Principal Place of Business Maiting Address 00
2942 W. COLUMBUS DR.. SUITE 1 2942 W. COLUMBUS DR.. SUITE 101
TAMPA FL 33607 TAMPA FL 33607 ,
2. Principal Place of Business 3. Mailing Address ”“"I" ||| "”l m" m" “m Ilm "m IIllI m'l I"l' m“ “" "Il
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§A- 46504y Not Applicable
&P Country Zip Country 5. Certiicate of Status Desired [ ?g-g?qtﬁfeﬂ“""‘“
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsteraed Agent
; ) - - Name- -~ <. ST - - -
ZWIRN, JEFFREY J ESQ Sireet Address (P.C. Box Number is Not Acceptabls)
4021 N. ARMENIA AVE., SUNE 103
TAMPA FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. (NOTE: Registerec Agent signature required when reinstating) ATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
N MANAGING MEMBERS/MANAGERS T 10. . ADDITIONS ] CHANGES
TmEe -MGRM O Detete TLE [ Change [ Addition
NAME MILLER, DONNA S NAME '
STREET ADDRESS | 2942 W.' COLUMBUS DR., SUITE 11 STREET ADDRESS
ov-st-zp | TAMPA FL 33607 CITY-§T-2P ]
me MGRM 7 Delgte e ~4 , T -teme ltion
i MILLER, BRUCE W e ~03/12/00--010stF rmg
STRETACORESS | 9942 W. COLUMBUS DR., SUITE 101 STREETADDRESS Biak550. 00 w50, 00
CITy-81-2P TAMPA FL 33607 CiTY-ST-2IP
e o boke e - . Ochme Ciaamn.
NMET T T - ) Tt T e T T ' - T
STREET ADORESS STREEF ADDRESS
CITY-SF.2P CITY-ST-2IP
TILE O Detets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TIMLE {Jchange ] Addition
NAME . NAME
STREET ADDRESS | STREET ADURESS
©ITY-§T-2P - CITY-§1-2IP
me £ ‘ 1 Delete TILE [ Change ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P

1.} héréby certify that the information supplied with this filing does not quality for the exemption stated in Sectior: 119.07(3}i). Florida Statutes. | further certify that the information
indicatad 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 lability company or the receiver or trustee empowearad to executg this report as required by Chapter 608, Florida Statutes.

f‘lf]f 2h- 2 -

Daytime Phona #

SIGNATURE:

(TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (5/00)



