2000 UNIFORM BUSINESS REPORT (UBR) FILED

H
any 4 .
DOCUMENT #  M99000001301 GORY -t PHI2: 1]
1. Eniy Neme ’ ’
SP DANCING BEAR LLC SUERETARY BF S IATE .
' T L AHASSEE. FLORIGA

Principal Place of Business K Mailing Address
33 NORTH GARDEN AVENUE - 33 NORTH GARDEN AVENUE
SUITE 750 ) SUITE 750
CLEARWATER FL 33755 - ) : CLEARWATER FL 33755-6615 ' Im "ll”“” I | I "
2, F‘rincipal Pfac'e of Bu-‘Sfil"IBSS . :" Lo 3 Mailing Address I ‘lllll“ "l ||“I 'l”' Ilm Ilm ||m ||“ I I ' Hl l { ‘

Suite, Apt. #, etc. N : © Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

- : S22 RI04
City & State City & State 4. FEI Number Applied For
APPLED FOR 4 Hboiies
Zip Country Zie Country 5. Certificatg of Status Desired O ?ese-ggq l::-i\:iec‘i:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD -

PLANTATION FL 33324

City FL Zip Code

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

J

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
"FILE NOW1!! FEE IS $50.00
" Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me MGRM - " [ pelete TIME (J ctiznge [ Audition
RAME BULLDOG CAPITAL MANAGEMENT, LP. RAME
sazer anomess | 33 NORTH GARDEN AVENUE SUITE 750 STREET AODRESS
CITY-ST-2IP CLEARWATER FL 33755 ciTY- ST-1IP
TIE ' [T petetn e [ changs  [] Addition
RAME HAME
STREEV ADDRESS STREET AUDRESS
CITY-ST-21P CITY-$T-21P
TITLE ] T ] petste me - . .. - -« - [Otchengs _ [ Additlon |
NAME NAME TOOOD=EoE9sd T ——1
STREET ADDRESS . . STREET ADDRESE —135_.:'30..»‘[“]_...[] 1010-~025
ciry- 31-2IP ciry-£1-2IP skdae 00 ssEsxt0. 00
TIMLE 7 petets Tms Octengs {7 atdition
NAME NAME
STREET AODRETS : STREET ADDBESS
LTY-3T-2P ‘ CITY-$T- 1P ,
TITLE . £ petete TITE . [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-7IP o § -z
ms ] Detete s [Jchangs [ Additton
NANE NAME
sTReET an0RESS : _ . STREEF ADTRESS
HY-$T-TP TY-$T-TR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reWpowered execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ____ SIGNNTOHE REGUTRED 411joo  7A12MP-SU3

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phona #

CR2E083 (9/99)



