.~ ;
FA. PROVEL
2001 UNIFORM/BUSINESS REPORT (UBR) AWAHD

FLED
DOCUMENT # | 99000008744
ntity Name 0} HaY -7 EHI0: 21
CERTIFIED RECORDS MANAGEMENT, L.L.C.
‘ SECRETARY OF STATE
TAGLAHASSEE, FLORIBA
Principal Place of Business ! Mailing Address
912 W. MARTIN LUTHER KING JR BLVD 912 W. MARTIN LUTHER KING JR BLVD
TAMPA FL 33600 TAMPA F!. 33603
Ve Y Ik oo arzempy ||
2. Priftipal Place of Business aAailing Address
Suite, Apt #, etc. )ma ApL.#, elc. DO NOT WRITE IN THIS SPACE
Zriin 7. ?/606 TR , L
7 City & Stele City & fate 4. FEI Number Appiied For
59-3611278 = Not Applicable
ap Country ¢ —ég 7é; 7 }/ Country 5. Certificate of Status Desired 0 | ?ei ggq L’::’e‘g“""a'
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Ragislemd Agent

SIERRA, PAUL :lm W7 %‘:’\f N AW
912 W, LUTHER KING JR. BLVD é‘\ e }!’ AL
TAMPA e, AL T4 05’

/7 City / Zip Cede

s

&. The above named entity submits 1his statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida.

e o & R Pt &7 fa/w

Signature, typad or printed name of ragistered agen and title if appiicabla. (NOTE: Registerad Agent signatura required whes rainstating) DATE

b ;
¢ FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
i‘r

g MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TIFLE MGRM [3 pelets TITLE [ Change [ Addition
NAME GERRELL, WILLIAM E NAME

STREET ADDRESS | 4300 E. 7TH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA £L 33605 o CITY-ST-2IP ,

TITE MGRM /h? Delete TITLE [ Change {7 Addition
e SIERRA, PAUL e ittt Tt 2 g 4 =2
st Ao0eEss | 912 W, MARTINXKJTHER KING, JR. BLVD. ST ADORESS COCLg St i‘qu-rhg T
CiTY-ST-Z2IP TAMPA FL o _GY-ST-21P - - N . Y
TME I CJ oelete THTLE B O Change [ Addition
KAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [J pelete TITLE O change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-ST-ZIP

TITLE [ elete TITLE : - [ Change [T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-2p CITY-ST-2IP

TITLE . [ Delete - TITLE [ Change [ Acdition
NAME® NAME '

sm&a‘r ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shafl 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 repon as required by Chapter 608, Florida Statutes.

SIGNATURE: MMZ L7 f/jé/ 2eal’

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




