‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008852 crracILED

1. Entity Name Dw?iCREM RY OF STATF

COSTBASE HOLDINGS, L.L.C. . S10H OF CORPGR AT 1Gns
S 00JuL 31 py I:és

Principal Place of Business ‘Mailing Address

7107 NORTH WHITTIER STREET 7107 NORTH WHITTIER STREET

TAMPA FL 33617 TAMPA FL 33617

AN

2. Principal Place of Business 3. Mailing Address Jla]d W- WAEES Avk:. “"}Imm ll“l uml

1612 W-. WATERS ME. | et —nfSi—pdnsteeT
Suite, AFEIERC. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
103 /e
City & State ) City & State 4, FEI Number Applisd For
TARMPA | FLO LA TAWMPA , FLOR QA 89 -3bt - AQRY Not Applicable
Zip Country Zip Country " . 5.00 Additional
313 o 4_ U s.A 226 04' UL A 8. Certificate of Status Desired ) gee Aequired ona
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
e o e = . . _”LNameA . - = - - e e e e - -
SPIEGEL & UTRERA P.A. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named éntil’y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registersd agent and title il applicabre. (NGQTE: Repistered Agent signature required when /einstating) DATE

FILE NOW!!! FEE IS $50.000 -
Make Check Payable to Degartment of State

8. MANAGING MEMBERS/ MANAGERS _ 10, ADDITIONS/CHANGES

TE M&"" PEESADENT O Delete Tme. - [J Change [ Addition
NAME STEPHEN RAOToK.o I BT S p— . o
STREETADDRESS |21  SEST Twi AKES &0, AP A< STREEF ADDRESS 1 GLI LID oo 1131 =
Ciry-3%-21P TP PA . 3o &4 L A CITY-57-2IP

nLE TP EASSLER O Delets TNLE

NAME CALEY  wi Ardand e ) HANME

SRETADORESS | TH 077 N OATH Wi B  STREET STREET ADORESS

OV-SLIP |t A, PLosaoA , 3361 USA oy-St-2p

TITLE__;;___ L . 3 Defete THLE . . . .. C . O cnange  [J Addition
e — NAME '
STREET ADORESS STREET ADDRESS

CY-ST-2ZP CITY-51-2P

me O Detete TIE Clctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

me O pelete TMLE [Jchange  [J Addition
NAME NAME

STREEY ADDRESS * STREET ADDRESS

CITY-ST-ZIF : CITY-57-2IP

Tme N [ Deete ut: O] Change [ Additon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-87-21P

1. | herét)_y certify that the information supplied with this fiting 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company of the recaivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daysime Phone #

( .
SIGNATURE: %A%‘)ﬁ%@@ﬁﬁg quo:] }w.»/ Q‘“{m §13. Q36 4626

»

CR2E083 (5/00)



