2000 UNIFORM BUSINESS REPORT (UBR)

P guwCNEnEAENT #  M00000000213 SECREY iE\E"EUF STATE
. K o . -
000CT -3 AH Ii: 02 -
Principal Place of Business Mailing Address
100 PIERCE STREET 100 PIERCE STREET
SUITE 1101 SUITE 1101 .
CLEARWATER FL 33755 CLEARWATER FL %3755 :
2. Principal Place of Business 3. Mailing Address H||||IH m |||||| m Ilm |||” II'I’II'N II" II'II "II“lI" ||||
(01 Cleve land St 0l Cleveland St.
SUSiI‘e/,L ftp‘;’ #, etcg. BD Suits, A?}t 29&23 D DO NOT WRITE IN TH!S SPACE
[
City & Elitate State 4. FEI Number ..'_‘J ‘; T’) 6¢ ﬁ ‘7 Applied For
(ea,r u)ajferc i’ L é’& fu)a,{‘&‘f b 1’ L APPLIED FO Not Applicable
] oun 2Zi - . K j
Zp I) gA 3%755 oﬂsA §. Certificate of Status Desired m/ g?e g?qlﬁga%hma]

33753

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglistered Agent

ELLENBURG, GERALD D
100 PIERCE STREET
SUITE 111
CLEARWATER FL 33755

“me: Ellenbura Gevald D.
Street Addre 0. Box Number is NotAd ptable)
(Dl Clevéland. <F.

Suite 33D

“Clearweter

FL

Y55

8. The above named entity submiff thi

SIGNATURE

tatement for the purpose

thanging its registered office or registered agent, or both, in the State of Florida.

97 Mﬁw@

Signature, typad or printad nama of

isterad agant ?!uni it applicabla.

(NOTE Hegls:srsd Agsnl sigrature required when reinstating) DATE

FILE NOWllf FEE IS $50 00 )
Make Check Payable to Department of State

N

) MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/ CHANGES _
TITLE MGR " O oelete TITLE 3 change {7 Addition %
NAME ELLENBURG, GERALD NAME g
STREET ADDAESS . b 0‘, C[euelamf 3. STREET ADDRESS g
omv-s1-20 | CLEARWATER FL 33755 Sute 330 CITY-ST.2IP 00o0anz4 1 722 D — -} ﬁ
=000 =1

TITLE 7 Delete TITLE ] ddition | O
NAE N ¥ERREES. () TAANGS, 0
STREET ADDRESS STREEF ADDRESS
CITY-ST-20P CITY-ST-2P _

—mmE- . - e e - e emee [ Detete - ™me - A ~— -~[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-29
TITLE by O pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS N STREET ADORESS
CITY-ST-2P Cv-ST-2P
TME T Delste TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TMLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certi

limited liability company or the recaiver or,

SIGNATURE:

that the information supplied wi
indicated an this report is true and accurati d

at my signature shall have thg &

jhis filing does not quatify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
ame lega) effect as if made under cath; that | am a managing member or manager of the
€port as required by Chapter 808, Florida Statutes.

BIGNATURE AND TYPED cf PRINTED NAME OF S'TTG MANAGING MEMBER OR MANAGER

mMM

19



