2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AKRD
DOCUMENT # | 99000008751 FILED
1. Entity Name
OTCB, LLC - . e
Qo JuL 27 PH =41 -
— ; " SECRETARY OF STAIL
Principal Piace of Business . Mailing Address TALL AHASSEE, FL ORI@A
12385 AUTOMOBILE BLVD. 12385 AUTOMOCBILE BLVD.
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address H""I" Ill IIH "IU ""“lm "m "m ""”lm ’Im I”I’ ‘lll ‘m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3367° 637 - Not Applicable
Zip : Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired m/ Fee Faquired
6. Name and Address of Current Registered Agent T. Name _anfl Address of New Registered Agent
Name " -
CRONIN' MICHAEL T Street Address (P.0. Box Nurnber is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33756 ,
City FL Zip Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . - - M
Signature, typed or printad name of registered agant and title it applicable (NOTE Hagnsmred Agent mgnaium required when reinstating) DATE
n FILE NOWI!I FEE IS $50.00
Make Check Payabte to Department of State
s e N S e -
9. . MANAGING MEMBERSIMANAGERS l 10. ADDITIONS { CHANGES
TITLE OJ Delete LE P/D [ Change XX Addition
NAME NAME J. Santerre, in VSR
STREET ADDRESS streetappress | 12385 Automobile B -
G- sT-2ip eS| Clearwater, FL 33762
TITLE O pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-51-2P
TME O Delete YILE 1 000035 2 S igape- - B Adgion
e nave ~0B/D1/00--01031--004
STREET ADDRESS STREET ADDRESS *****55 UU ****»55 . DD
CITY-51-2P CTY-§1-2IP -
TME 1 pelete TMLE [(Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY.ST-2IP
TITLE 3 Delets TME : [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TmE Clcrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP oITY-ST-2IP

11. L heraby certify that the information supplied with th O dogs-aat ‘Hualify for the exemption stated in Section 11¢.07(3)(1}, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and gy gnatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t b a’ dwerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Slf URE BEGRIBERS, o MR 7 //*3’/0b 227-S1.191

MNMW SIGNING MANAGING m R OR MANAGER Deytime Phons #

CR2E083 (5/00)



