2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = L99000009380 FILED
1. Entity Name
GOVSTREETUSA, L.LC. o 01APR 23 py b 1
’ SECRETARY gF
S TAT
Principal Place of Business Mailing Address TA L L A HH‘ S S\E E FL QR! E
4400 140TH AVENUE NORTH 4400 140TH AVENUE NORTH
CLEARWATER FL 34622 CLEARWATER FL 34622
I I IR AR MO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACiE
City & State City & State 4 FEI Number ) Applied For
3‘.5 fi&ED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Aqditional
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e RS = = - - e | NAIE. o o ' e ae
POAD, NL Stroet Address (P.O. Box Nurmber is Not Acceplable)
4400 140TH AVENUE NORTH 1oe fddiess InD, Box Ut ?
CLEAHWATEH FL 34622
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
Signature, typed or printad namg of registered agent and tile if applicable. {NOTE: Registarad Agant signeture required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM ] Delete TTLE ] change  [] Addition

NAME POAD, MARTIN L NAME :

streer aooress | 4400 140TH AVE. N., SUITE 250 ‘ STREET ADDRESS

orv-sr-ze | CLEARWATER FL 33762 CITY-§7-2P

TilLE ggf[) DIANE R O3 Oelete e Clchange [ Addition

NAME 5 | T — —

seer aooress | 440 140TH AVE. N., SUITE 250 STREET ADDRESS 100 r‘r'—:',fg 4, }D ij_:f, %é{_ugﬂh =

GITY-8T7-2IP CLEARWATER FL 33762 CITY-5T-ZIP riman :, ,,,,,, ™

TITLE MGRM [ Detete TITLE El Ghange {1 Addition
“fame 7|~ STRAUB; THOMAS - L NAME . e

staeeT Aooress | 4400 140TH AVE. N., SUITE 250 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33762 CITY-§T-2IP

TITLE MGRM [ oelete TILE [Jchange [ Addition

NAME SCOTT, WILLIAM A NAME

stheeT anoress | 4400 149TH AVE. N., SUITE 250 8 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-ZIP

ME - MGR ] Detete TITLE . [lchange [ Addition

NAME HIGGINS, ALAN . NAME

streeT aooress | 4400 140TH AVE. N., SUITE 250 STREET ADDHESS

orv-st-ze | CLEARWATER FL 33762 CITY-§1-21P _

THILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify 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 information
indicated on this report is frus 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 gf the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e (Wi R St VL 470 721-Su-363

PRINTED FAME OF SKINING MANAGING MEMBER, II.ANAGEH OR AUTHONZED REPRESENTATIVE Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

HOORLNN

et

CR2E083 (11/00)



