2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

OTCB, LLC

DOCUMENT # 99000008751

/

Principal Place of Business

12385 AUTOMOBILE BLVD.
CLEARWATER FL 33762

Mailing Address

12385 AUTOMOBILE BLVD.
CLEARWATER FL 33762
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2. Principal Plaﬁe of Busj
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3. Mailing Address
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Suito. Apt. #, etc.
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Suite, Apt. #, etc,

4

FILED
Oct 01, 2002 8:00 am
Secretary of State

(09-18-2002 90054 019 ****50.00
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.
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D0 NOT WRITE IN THIS SPACE

City& Stale City & State 4. FE! Numbar 59.3367637 Applied For
8& F(, FL-‘ Not Applicable
Zip Country 2o Country i : $5.00 additional
:7, "l oL M q. . c}q ( 0 s a 5. Certificate of Status Desired O Foo Required
6 Namo nnd Address ol Current Registered Agent 7. Name and Address of New Registered Agent
|-~ cnomu MICHAEL T~ i e oo o ) 0/‘/4:-0 P, KEE
-9" CHESTNUT STHEET Str/eetaAddress( ocx ﬁu:nvbsr is No Acce labl-e.a v
CLEARWATER FL 33756
Ne oo | H Lo — o
B : City ?}d
- 7o ?fﬁz;imeé‘-mfﬂ L5590/

8. The abova named entity submils this statament for the purpose of changing its registerad office or. ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent, ~ - o m o
SIGNATURE l%t‘,c_? ‘-732% Donsed P KESD 7/7/02/

. Sxlnatwe, Typed or printed name O registedba agent and tile ¥ applicable. {NOTE: Registersd Agent signatuee requited when ramstating) /7 DAl
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS /CHANGES
mE MGR # veiee HRE O Change (] Aadition | &
NAME SANTERRE, BARRY J - NAME z
STREET ADDRESS | 12385 AITOMBILE BLVD. STREET ADDRESS 2
oTY-ST-2P | CLEARWATER FL 33762 cirv-st-z¢ i
T MG 1 Deiete e ) Change [ Addition | &3
NAME Ry < hav-d Savterre o
STREETADDRESS | w0, STM Ae S & A8 22 STREET ADDRESS
CITY-ST-2)IP N a_ l? lr.'- < ":‘L 2 i o CIry-Sr-21P
e ' N O Delste TmE - D) Chasge  (J Adoition |
NAME - e—- - T wane
" sTReet aooRESS [T - T —meT =R - = =M oIREFTADDRESS [ — - R S _
CrY-51-21P CITy-ST1-21P
TLE [ Oelete THLE [ Changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-ST-2° CiTY-8T-21P
e (7 pelete MmE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-8r-2p CITY-ST-2IP
e 7] etete HILE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
11. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption statad in Section 119.07(3X). Florida Statutes. ! further certify that the information |
indicated on this report is true accurgte and tial my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the ;
Hiroted liability com, he trusted gmpowsfed to expcute this repont as required by Chapter 608, Florica Statutes. |
N SURED g7/

MANAGER, OR AUTHORIZED ﬁs!’nzss

Daytme Phora » |




