2000 UNIFORM BUSINESS REPGRT (UBR) AN

DOCUMENT # L99000009380 FILED

. Entity Nam

1. Entity e S 00 Hr"«k{ "3 PH |2 53

GOVSTOREUSA, L.L+C. N .
2FCRETARY OF STATE

FALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address

4460 140" Ave N. St 250 P, Box 17358
Clenewatez, FL S Uenewatee, FL "33762-0355

33762
2. Principal Place of Business 3. Malling Address
A4oo 140+ @y N 0. Boy {7358
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
250
City 8 State City & State 4. FEINumber Applied For
Clenewafee FL- Clespwatee FL i Not Applicable
Zip Country Zip Country " ) $5.00 additiona!
§. Certificate of Status Desired 0 " .
33762- 'Pl ntllne 3575 2-035¢& ?[ n Hlﬁs Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
e Name
M ﬂ'lb'hn L 'BH& Street Address (P.O. Box Number is Not Acceptable)
4400 140 Re N. STE 250
Clenewetee, FL 33762, 5 TREEE
its registered officg or registeregl agent, or both, in the State of Floridas
A?ﬁzc;a/ 4 %J 3137 |00
A ~ . pr———tmy
AR A e A Y - -24 {3 3‘5
DATE
?. T MANAGING MEMBERS/MEMBER . ADDITIONS/ CHANGES
TiILE p/c/T MeRm O Delete e Cichange [ Addition
::““E | Martin L. Poad ::::E“DDRESS
REET ADDR| .
4400 140th Avenue N., Suite 2 er.
GITY-ST-7IP 7 e retem b o BT g A CITY-5T-7IP
wigarwator 7= E= i . vy

NAME - NAVE
e anoness | D rane R. Poad STREET ADDRESS A0S SRS T G G - — T
-5/ 3000 --0101

g

CTY-ST-2P 4400 140th Avenue Ste. 2500 crv-srwe

N -
| clearwater, FL 337672
TME D/P Mo Doeee 4 e

TITLE D/S MER. 1 Delete lj TMLE O change [ Addition

E--[1{7

i}

MMET T |TI'homasT WL StraubT— T~ DN I " = ' T
STREET ADDRESS

SREETADDAESS | 4400 140th Avenue N,, Ste., 25
CITY-ST-2IP

CITY-ST-ZIP Clearwater, FL 33762

TITLE D / CFO / v Mmeem 1 pelete TITLE [Jchange [ Addition
NAME William A. Scott ::::mm .
"
SWC WS 4400 140th Avenue N., Ste. 250f [NUONE
S ) Clearwater, FL 33762 ST :
- TITLE hange Addition
TITLE B 7D /v Mol [T Delete o O Change [
::;ET ADDRESS Alan E. Higgins STREET ADORESS
P } 4400 140th. Avenue N., Ste. 250} unsizp
—Clearwater;—PE—33762
TITLE O petete TMMLE [ change  [J Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(!), Florida Statutes. | further certity that the information
indicated on 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ML Q&rﬂx[ 3.!!%3{0’0 127-$24- 863

SIGNATURE AND TYPED OR PRINTED ;d—AME OF'SIGNING MANAﬁmG MEMBER OR MANAGER Daytime Phane #

CR2E083 (11/99)



