APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) . AND

DOCUMENT 4 LSS 000008 744 o : FILED |
1. Etity Name '. OD Hh‘f —5 PH IZ: 25

CERTIFIED RECORDS MANAGEMENT, L.L.C.
' SECRETARY OF STATE

— _ ——— . -TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address /
4300 E. 7th Avenue P.0. Box 76155 .
Tampa, Florida 33605 Tampa, FL 33675 ;
2. Principal Place of Business 3. Mailing Address 5 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3611278 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggu‘::‘eﬁm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— "‘Name— - - = e rr— ——— —_ . e e e —
Pau1 J Sierra
912 W. Martin Luther Ki ng, Jr. Blvd. " | Street Address (F.Q. Box Number is Not Accepiable)
Tampa, Florida 33603
City FL Zip Code

8. The above named antity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

rne Wl € Zoorrrel iz | S/ e

Signalture, typed or pninted name of ragistered agent and e i apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. . MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES

TILE Managing Member " O oelete TTLE O Crange [ Addition

NAME William E. GerrellilV NAME

sweeranoress | 4300 E. 7th Avenue STREET ADDRESS

CITY-ST-ZP Tampa, Florida 33605 OITY-ST- 2P

T Managing Member 0] Delete —_ ~ i

v Paul J. Sierra NAME t)K]E]EﬂEiﬁi%%51~af3gf~~DIE;;3

smeetaoress | 912 W, Martin Luther King, Jr. Blvd} smeeravomess SREEE0. 00 *i‘***"—'ﬂ g

ermy-st-zp Tampa, Florida 33603 CITY-ST-2° ST T
~me__ . | _Managing_Member. o DOelee . Qme | _ R . [Change [T Additon

NiME Frank G. Cisneros NAME :

SIREETADDRESS | 500 N. Westshore Blvd., Suite 405 J S/ecriGORes :

CITY-ST-2IP Tampa. Florida 33609 CIFY - 5T-2IP

TITLE T 1 pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS ' STREET ADGRESS

oY -ST-2iP ) CITY-ST-2IP

me O Delete TITLE (] Change [ Addition

e NAME

STREET ADDRESS STREET ADDRESS

cnypsr-2p CITY-T-21P

TiTH - 1 Delete ' TITLE [J Change  [] Addition

3 NAME

STREET ADDRESS | ‘ STREET ADDRESS

CITY-ST-2IP A cy-stzp

11. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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! iiability company ar the recelver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ/lﬁ@m = %7}%@42

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING MA, Dale Daytime Phons #

CR2E083 (11/99)



