]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOQ1000002197 FILED
1. Entity Name
0 -
0SS/BG, LLC 2 HAY <1 Mg g
SECRETARY 67 &
e T STATE
T e lh

Principal Place of Business Mailing Agdress ALLAHASSEE- FLORI‘DA
2202 N. WESTSHORE BLVD.. 5TH FLOOR 2202 N. WESTSHORE BLVD.. STH FLOOR ’
TAMPA FL 33607 TAMPA FL 33607
T s IR ER R AT IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

59-3746585———— Mot Applicable
Zi Counti Zi Count . . . iti
P ouniry P ountry 5. Certificate of Status Desired N ?j‘i ggq GS:‘;""""’I
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
ggzor?';gg_fg:dlaE BLVD., 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printad name of registered agent and fitls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!i! FEE IS $50.00 I R
Make Check Payable to Department of State = VLI 5?';5 = ‘f..'—','_'-:—.‘ P
Due By May 1, 2002 J05/15/02--01055--003
skpnkCO 00 kw00 |
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTE MGR O elete TITLE O] Chaage [ Addition
NAME SULLIVAN, CHRIS T NAME
steeer aconEss | 2202 N, WESTSHORE BLVD., 5TH FLOOR STAFET ADDRESS
GITY-ST-7IP TAMPA FL 33807 CITY-ST-2IP
TILE MGR I Delete TITLE ] W - [Ochange 7 Addition
NAME BASHAM, ROBERT D NAME
sTREeT ADDRESS | 2202 N.-WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZIP
TILE MGR O petete TILE [ change {7 Addition
NAME COOPER, JOHN W NAME
STREET ADDRESS | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-ZP
TITLE MGR [ Delzte TITLE [ change [ Addition
NAME CURCI, TIMOTHY V NAME
STREETADDRESS | 2046 HADLEIGH STREET ADDRESS
CITY-ST-7P CLEARWATER FL 34621 CITY-5T-2P
TITLE MGR O pelete TITLE [dchange [ Addition
NAME PARKER, CHRISTOPHER L NAME
STREET ADDRESS | 184 97TH AVENUE, N.E. STREET ADDRESS
cirv-st-2p ST. PETERSBURG FL. 33702 Cy-sT-2IP
it [ Delete TILE [JChange L] Addition
KAME, NAME
_SLM:T‘ ADDRESS STREET ADDRESS
G ST 2P ) GITY-ST-ZIP

11. | hereby certify that the information supplied with this #li
indicated on this report is true and accurate and th
limited lamility company cr the receiver or trust

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
ighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: LQUIRED §-23-00. (B3 2801

I AT IBE AL TVEEr MO DO el e T “r ANITHANTED REDRECENTATIVE DNata NAtima Phone #

0018442

CR2E083 (9/01)



