2001 UNIFORM BUSINESS REPORT (UBR)

|
1. Enmy Name ngoo 008751 Em ﬂ g i
o )
OTCB LLC Uz E D
Prinbipal Place of Business Mailing Address , 8
. e R e
12385 AUTOMOBILE BLVD. 12385 AUTOMOBILE BLVD. T ASE‘— tﬂL TARY OF STA(E
CLEARWATER FL 33762 CLEARWATER FL 33762 AHASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address ”mlm m lm m“ "m Ilm ""I""I Ilm m“ mlll‘m ul“ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 .
([Zity & State City & Siate 4. FEI Number Applied For
L 59'3367637 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired $5'°° A.dditionai
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CRONIN' MICHAEL T Street Address (P.O. Box Number is Not Acceplable)
911 CHESTNUT STREET
CLEARWATER FL 33756
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ADDITIONS/CHANGES
TITLE MGR [ Detete TILE [1Cmnge [ Addition
NAME SANTERRE, BARRY J NAME
STREET ADDRESS | 12386 AITOMBILE BLVD. STREET ADDRESS
omy-si-2¢ | CLEARWATER FL 33762 GirY-si-21 :
TLE O Delete LE - [ change [ Additicn
e e NOO0E POS BoE T D
STR;EE[ADDHfSS STREET ADDRESS Ei? 1 " []1____| ilﬂi I_} ___D
CITY-ST-2IP CITY-ST-ZIP . .*r-n it B
dmmie - =] e e e~ - - = - .EiDeletg =~ J-TME -- - - D‘Changa - [ additien -, -
s | e FOOOD2 TOSSE 7——0
5T§EE\' ADDRESS STREET ADDRESS ”'U:_.- 1 ."ﬂl——[llﬂi:lfi- ,‘_,,{l:::} 4
CITY-ST-ZIP CITY-8T-2IP Eakdw [0 o b ke ¥
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
.am* ~ST-2IP : CITY-ST-ZIP
. J
T [ Delete TME [ change [ Addition
M NAME )
STHEET ADDRESS STREET ADDRESS
GiTY-57-7P CIvY-ST-2F
TITLE R . 0oL O belete e [ Change  [J Addition
NAME i I B ’ NAME
STEEE[ADDRE& ' o . STREET ADDRESS
ACIlY-§T-21P - - - CITY-ST-2IP
1. | hereby certify that the infarmation supplied with does nol 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 accurgte Ry signa hall have the same legal effect as if made under oath; that | am a managing member or manager of the
" limited liability company or the receivgrd fe sapfioviered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND

dY  ££88100

CR2E083 {11/00)

s



