2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LLF2 FACILITIES ASSOCIATION, INC.

DOCUMENT # N98000002221

Principal Place of Business

311 PARK PLACE BOULEVARD
CLEARWATER FL 33759

Mailing Address

311 PARK PLACE BOULEVARD
CLEARWATER FL 33759-4904

WY

|

2. Principal Place of Buginess
ool ér_uad e lerrace [ﬁ&d
Suite, Apt. #, etc.

3. Mailing Address —_—
100/ 'Eﬂf(e ferrace M
Suite, Apt. #, dtc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90056 012 ****6] .25

N

DO NOT WRITE IN THIS SPACE
City & State. City & Sjate 4. FEI Number Applied For
ergle lerrace, F1. Te nple. Torrace, E1. 59-35 10447 ot Appiabis
Zip’ ,Country i ’Country . . $375 Additional
36(0 5f) §J (5‘3 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZSCHAU, JULIUS J | Street Address (P.O. Box Numper is Mot Acceptable)
JOHNSON,BLAKELY,POPE,BOKCR,RUPPEL & BURNS
9t1 CHESTNUT STREET = T
CLEARWATER FL 33756 v FL | “°
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,
SIGNATURE
Slgnature, typed or printac name of registered agent and title if applicable {NOTE' Registerad Agent signature required when remstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFIGERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TInE STD X7 oelee me D) change [ Addition
NAME SIKORSKI, FRED J NAME
STREET ADDRESS | 411 PARK PLACE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-31-7P CLEARNATER F'L 33759 CITY-51-2p
TIME PD O Delete THLE CJChange [ Addition
NaME SELLINGER, JOHN A NAME
sTheeT a0oress | 391 PARK PLACE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33759 CITY-ST-2IP
TILE VPD [ Dglete Iyt [ change [ Addition
HAME MILLER, FRANCINE : NANE
STREET ADDRESS | 311 PARK PLACE BOQULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-2IP CLEARW}“'ER FL 33759 CITY-ST-zIP_
THLE STD 1 Delete TITLE Ochange [ Addition
NAME SMALL, ED NAME
sTREEY ADCRESS | 311 PARK PLACE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
I T [ oalatz THLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infor- aten supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

! changed, or on an afg

SIGNATURE:

e
H N
A BN

DoNnn
el lingea

pplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 empowered.

<// E(Q/C)?) §2 13801060

(anna-runs AND TYPED OR PRINTED NAME OF SIGNING omcsﬁfn DIRECTOR

Date

v Y

Daytime Phorg #

TMERARLD

CR2E037 (9/99)



