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2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # 99000008583 : - FILEE

1. Entity Name

THE BACK STRAP LLC gt 01 AU 20 Py 1217
' -SECRETARW OF STATE
Principal Place cof Business | Mailing Address TALLAHAS SEE- FLORIDA
2842 W. COLUMBUS DR.. SUITE 101 2942 W. COLUMBUS DR., SUITE 101
TAMPA FL 33607 TAMPA FL 33607
R v 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 59'3652474 Applied For
Not Applicable
4 90untw Zp Country 5. Certificate of Status Desired O ?&ase'g?q l.?ilc':led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e ;-—'-—-v--—*'-'-ﬂ:-'-n-—- B - T e
BALLR W, "HILLEN R
ZWIRN' JEFFREY J ESQ Stree)ﬁgf ss {P.0. Box Number is Not Acceptable) -~
4021 N. ARMENIA AVE., SUITE 108 W w. (olphsk oh. Culfl !
TAMPA FL 33607
' Ci Zip Cod
Y TAuPA FL | “™%3in

ts thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enti

—

SIGNATURE o &4 AT 20
ature, typad o printed name of ragisiered agent and titie if applicable. (NOTE: Regisiered Agent signature required when rainstating) rd ” Ll DATE
. FILE NOW!! FEE IS $50.00 e T I s Syt
B (T — e o enese h=Make Chack:-Payable-te:-Departmentof-State=|————s=— =L A} -
Due By September 26, 2001 skl O
9., - . MANAGING MEMBERS/MANAGERS s 10. ADDITIONS/CHANGES
TITLE MGRM " NDelem CTE -~ O Change [ Additicn
e MILLER, DONNA S ' N
STREET ADDRESS | 2942 W. COLUMBUS DR., SUITE 101 STREET ADDRESS
CITY-571-2IP TEMPA FL 13607 CITY-ST-2IP
TILE MGRM ' O peleta TITLE [J Change (] Addition
HAVE MILLER, BRUCE W NavE :
STRECT ADDRESS | 2942 W. COLUMBUS DR., SUITE 101 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-71P .
TITLE : [ Dalete TLE [ Change [ Addition
CNAME —— | - B —m e T v e e r——— —— g S NAME e . SRS, Sean Fm memmma. o e e - -
STREET ADDRESS ' STREET ADDRESS i
* CITYm$T 2P ot - A cirv-st-7P T e T o -
TILE O pelete - TITLE O change ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TMEs [ Delete TITLE [J change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADGRESS
oiry-Sr-zp _ CITY-ST-21P _
TILE [ Detets TITLE S [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AY

SIGNATURE: [RuleSnianiie N RS Dez i, “1-30.00 gn-247-2w/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIK % manBEiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[

CR2E083 (5/01)



