amng

=

2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # MQO0O000001005 = -
1. Entity Name g - SE{,RETS‘H-VLQIF STATE
e '
LONE STAR, LL.C. #85 BIVISION OF CGRPORATiBNS
»—‘x g . -
4 :
Principal Ptace of Business Mailing Address U' JUL 26E ﬂH [U hs
2900 4TH STREET NORTH. STE A202 2900 4TH STREET NORTH, STE A202
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 ;
) .
2. Principal Piace of Business 3. Mailing Address “mm”“" II I II II || |||| ||| “m Im(lm ||||
f
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number 52.2208904 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i O $5.00 aqditional
: | Fee Required
6. Name and Address of Current Reglstered Agent~ ~— -~ - |- -~ =—--——- . 7; Name and Address of New Registered Agent ~ . ~ - - -
Name
MATTHEWS, GREGORY E : f
: Street Address (P.O. Box Number is Not Acceptable)
2900 4TH STREET, NORTH, STE A202 i
ST PETERSBURG FL 33704 ;
City ' FL Zip Cede
8. The above named entity subm i t for the purpose of changing its registered office or registered agent, or both, in the State of Flo‘}ida‘
SIGNATURE i \ n\\
Signaturs, typed or pri’ﬂsynamf:f registared agent and titls if applicable. (NCOTE: Registered Agent signature required when reinstaling) N [\ ] n DA \ p ‘\u
J rd
FILE NOW!!! FEE IS $50.00 W Q Il
P et s —ann e~ -Make-Check:Payable-to:Department of State = emmamm s =S ey s et
Pue By September 26, 2001 !
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS | CHANGES
TITLE O elets THLE CEQ/Secretary [ Change [ Addition
NAME NAME Gregory E. Matthews
STREET ADDRESS STREETADURESS | 105 Baypoint Drive N.E.
omy-§t-21p GrsTIF | st. Petersburg, FL 33704
TTLE O Delete TITLE Treasurer o [l Change [ Addition
NAME NAME Kathleen M Matthews
STREET ADDRESS STREETADDRESS | 4 3 Baypoint Drive NE
_Crsap — _ _ OT-STZP | st. Petersburg, FL 33704 _
e T~ )Tt T T T T T Opelete T TMET 7| president T =TT [ Change [T Addition—|
NeME NAME William C. Odom, Jr.
STREET ADDRESS STRETAODESS | 6913 Circle Creek Drive North
cm-ST-2¢ (-St2® | pinellas Park, Fl 33872
TITLE O pelete TITLE ' [Qchange [ Addilion
NAME NAME SO0 SOn0NS ——
STREET ADDRESS . STREET ADDRESS ~7 /20 r T ~-0110 IHD—*HDI
Y
Gir-S1-2p - oirv-ST-21p AL RN 31 L O w0, OO
TITLE [ pelate TITLE ; [0 Change [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-28, CITY-ST-2IP ' ,
me- v [ Delete e | [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated con this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustegampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNE

SIGNATURE AND TYPED OR PRINTED NAII#* SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirma Phone #

i
¢

CR2E083 (5/01)



