2001 UNIFORM BUSINESS REPCRT (UBR) APFRONEL

4  GE2B200

L :
DOCUMENT # FIED
vt M99000001947
' ' 0l MAY ~1 PH 6:35
BOYKIN BARNETT COMPANIES LLC
' - SECRETARY. OF STATE
A1l Ak AR
Principal Place of Business Mailing Address T'AL-L AHA SSEF JFL GR 0 A
4002 S. MANHATTAN AVENUE P.O. BOX 18062
TAMPA FL 33611 TAMPA FL 33679
S S AN RO
Soil W . CYPREGS ST FO Box (pofe 1 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ‘
200
City & State City & State 4. FE! Number Applied For
TAMPA- ~ A FL . : 54-1952092 Not Applicable
1 Zip ﬁ%n? Country us Zip3 3 679 Country us 5.,Certificate of Status Desired [ ?g'ggnr:;ﬁma'
T 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . )
MName
PANDOLPRY 5. MERRILL
MEHRILL« RANDOLPH S Street Address (P.O. Box Number is Not Acceptable)
3322 N. $AN MIGUEL STREET
TAMPA FL 33629 SIY) W. CYPRESS ST STe 30D
City TAMPA FL ZIE So&ec '2
8. The abc%mjzmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ . / Méﬂ- _ . ' __ Y13~ S/
Signawre®§ped or printed name of regiatsred agdnt and titla if applicable. (NOTt Registarad Agent signature required when reinstating) DATE
{r i l 1
FILE N Wit FEE I§ $50.00
Make Check P% I:bple to De;:i rtment of State
9. MANAGING MEMBERS / MEMBERS ] &10. ADDITIONS / CHANGES R
e wete L MmER, [ Change ,&%diu'on
NAME ﬂE;EL, ANN B NAME RAMDOLFY S« MERA I LL.
" STREET ADDRESS | eaea HUNTLEY ROAD STREET ADDRESS (SO wem W« CYAPRESS ST STR 300
oS | BROAD RN YA 20137 e | TremPe Pl 33607
e MGR A Dot e , 1000042 7 1Py Ll
e MERRILL, RANDOLPH S i -05/18/01--01101--019
STREET ADDRESS | 3329 N. SAN MIGUEL ST. EppkSl, 00 sssaSD, 00
CITY-ST-2P TAMPA FL 33609 CITY-5T-2IP _
TLE [ Delete TITLE [ change [ Addition ‘
"~ HAME : - - o - NAME e T = - B I
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE : [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
e {7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the sxemption 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 | 1@ same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com%mpowemd to execule this r :port as required by Chapler. 608 Rlorida Statutes.
- ~
A, Ay e %2 a3t A o - - .
SIGNATURE: e MER UL 1 s Y-13~0/ B/3- 36 (- 7520

SIGNATURE ARD TYPED OR PRINTED NAME OF SDGNI‘G MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)




