2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000009380

1. Entity Name

Bra) CowsTroCrioy, L. L-C.

Principal Place of Business

3201 SOUTH DALE MABRY HWY
STE 103

TAMPA FL 33629

Mailing Address

3201 SOUTH DALE MABRY MWY
STE108 ' o
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

S14b San Jese St

5146 _San Jese §+~

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
7001 JUN -7 A 10: S

~DIViXION-OF CORPORATIONS
i SEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number } Applied For
, am Pa F L O W\M F L 53-3615879 ] Not Applicable
. ¥ v . I
C " .ot
zie, .| Country Z% 5 Country §. Certificate of Status Desired O $5.00 Additicnal
33 lpzq B s - L 5bzq . e - - A = . .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
: |
BELL SR, ROBERT W Street Address (P.Q. Box Number ig Not AGCGDTIB) ‘
R+-SOURH-DALE-MABRY-HWY S San, Jeel .
|
STE-103° . ‘
TAMPA FL 33629 City " FL [ Zrgeee
amia, | 3379
8. The above named entity submits this statement for the purpase of changing its registered office or registere{i agent, or both, in the State of Florid%. ‘
N
SIGNATURE
Signature, typed o printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) ' DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM ‘ [ Delete TMLE ‘ (1 change  [] Acdition
NAME BELL, ROBERT W SR. HAME
streeT aporess | 3201 SOUTH DALE MABRY HWY STREET ADGRESS
CITY-5T-ZP TAMPA FL 33629 CITY-5T-1P
LE {J Detete f me [J Change [T Addition
NAME NAME iy —
— y— AT - | [ r
STREET ADDRESS STREET ADDRESS 1 ;?_I‘_j—fh'?_ '—-i"-:l—{[ﬁ"%:,&—ﬂ"’r:
CITY-5T-2P CITY-ST-2IF -0B/05/| J1 Al
B ] - — s eI TR
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Ghange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS > HV
CITY-ST-2IP CITY-ST-2IP
me O Delete TITLE [ Change (] Addition
NAME ) NAME '
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

1. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fdrther cartify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the recgjver or trustea empowergd to execule this report as required by Chapter 608, Florida Statutes. !

SIGNATURE: 3Lt s

Y-30-0f

SIGNATURE AND TYPED ©R_PRIN

& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

2)3-287-037]

Daytima Phona #




