2000 UNIFORM BUSINESS REPORT (UBR) g
_1>1

DOCUMENT. # .. 99000009194 ..
1. Entity Nama - SECRE TE‘EQ'-J:D
o RLURETARY oF cratis
NARTHEX, LL.C. BIVISIoN GF bams ﬁﬁﬁ%ﬂc
8Ty :
Principat Place of Business Mailing Address 1 OCT 25 PH ”: 02
700 MONTEREY BOULEVARD NE 700 MONTEREY BOULEVARD NE -
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704 ~—
2. Principal Place of Business ' 3. Mailing Address ”Imm m )Inl \Imllm IIN m“ “l“ m ml‘ "lll |Im Im 1“‘
Suite, Apt. #, atc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13 - Se-28 7l Not Applicable
Zip ’ Country - ’ Zp- - i el © 7| & Cerifticate of Status Desired-?- D ?ese'ggmﬁiﬂ“"“a'
.- __.-Name and Address of Gurrent Registered Agent-— - -~ ___—~]—— — 7. Name and Addross of New Registered Agent- : —
| Nme K eviv T . WIRSCH
CORPORATION SERVICE COMPANY Street .Edrsss {P.O. Box Ny&ber is Not ;%g_ceptable)
1201 HAYS STREET 66 [2) STRIVT SowTH
‘ TALLAHASSEE FL 32301-2525
| ' oYosY Ps¥ snssues | FL | Zi?;c%d%of

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.
1

! sonrre __Kevin T HIRSCH \J&IJ)/ 7-25 Q0

Signatura, typed or printed name of regisierad agent and e f applicable. (NOTE: Registared Agent signature required W reinstating) DATE
e e | EWENOWHIFEE IS $50.00 compee-  ~ -~ L . L B
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS —q . — ADDITIONS | CHANGES -
T M ETMBER ; L [ pelete e [] Ctunge (] Addition §
NAME LINED A HyASCH NAME . 40034559 534 —— 1 w
b Tt Ly it |
STREETADDRESS | =700 Mo T ff&t;\’ BLVD ~NE 23704 STREET ADGRESS o "'“:_31 1";[3?'.;13'6___01 033—-005 g
ore-sT-aP g PITILSAURG FLORIDA cITY-ST-21P . T T P lél
TITLE ) petere TE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS -
1UW;ST:Z|P-¢- S A g T - s T - C!TIaSTzz,'?q_; . ;-4 o P e . e = - e e i o ® e
TLE , O defete TITLE ’ ’ CJ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-81-21P
TNLE [ Detete TITLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CImY-ST-ZIP°
TME . 3 pelete TILE [T change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE N 3 peleta TITLE ’ [ Change [ Addition
- NAME ’ HAME o
STREET ADDRES§ STREET ADDAESS
omvstze L) CIy-§1-2IP
11. | hereby'Lsertify 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 informatien
. indicatedton this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee ermpowered to executa this report as required by Chapter 608, Florida Statutes.
- -7 .
I ?

SIGNATUR%‘M@M-REM: R "‘J‘M roce

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER ¥ Date —Davtime Phona #

{



