2001 UNIFORM BUSINESS REPORT (UBR) o !

DOCUMENT# MO00000001875 FILED
1. Entity Name ;
STRUMPF LLC 01 MAY | i' M 9: 27
) . - -
- -SECRETARY OF STATE
Principal Flace of Business . Mailing Address b AHASSEE, FLORIDA
G/0 BRUGE STRUMPF. INC. C/0O BRUCE STRUMPF. INC.
3t4 SOUTH MISSOURI AVE.. SUITE 305 314 SOUTH MISSQURI AVE.. SUITE 305 ‘
2. Principal Place of Business 3. Mailing Address \ \
: i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IITI THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-3666430 [ Not Applicabla
- . \ m
Zip F:ountry e Country 5. Centificate of Status Desired [ $5.00 Additonal
i Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BBUCE‘STRUM"PF' [NQ = .= _— — - | -Street Address (F.O.-Box Number-is Not Acceptable} - i —_— e =
314 SOUTH MISSOURI AVE., SUITE 305 _ |
CLEARWATER FL 33756 !
City ‘ FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.
SIGNATURE - : :
Signature, typed or printed name of registered agent and titla if appticat_;ia, {NOTE: Registarad Agent skjnature raquired when reinstating) DATE
, FiLE NOW!!! FEE IS $50.00 - . :
© Make Check Payable to Department of State J
\
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES | .
TITLE JMGRM " 7 Detete e SOV e @'EF’ dillEon
NAME - | BRUCE STRUMPF, INC. NAME —0c/08/0 lali L*’L;;gg%ﬂ
stree aporess | 314 SOUTH MISSOURI AVE., SUITE 305 STREET ADDRESS **‘*‘**‘EQ- TRETEAL
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2P
THLE MGRM - © [ Delete TME . [ Change [ Addition
NAME MERRCANN, INC. NAME \
streer anoness | 197 EIGHTH STREET, SUITE 800 STREET ADDRESS
CITY-ST-21P BOSTON MA 02128 : ) CrTY-5T-21P |
TTLE - ] Delete TILE ' [ [J Change [ Acdition
NAME . NAME |
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TRLE [ Delets TnE ‘ [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ - | civr-$1-210
TITLE [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP h CITY-ST-ZIP ‘
TIMLE (3 oelete TILE ‘ [J Change  [C) Addition
NAME ,3:‘ NAME
STREET ADDRESS * W STREET ADDRESS
CITY-5T-2IP 3, CIY-ST-2P

11. | hereby certity that the information supplied with this filing does not Guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receiveperirfistes empowereg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! ENZZSL U T s mp £ sfofor | 77 _ofY9-Loclo
e . SIGNATURE AND TYPED OR PRINTED NAME OF suenmc{mmNmaen. MANAGER, OR AUTHORIZED REPRESENTATIVE /6m 7 ‘ Daytime Phona #




