2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002237

1. Entity Name

LLF1 FACILITIES ASSOCIATION, INC.

Principal Place of Business

311 PARK PLACE BLVD
CLEARWATER FL 33759

Mailing Address

311 PARK PLACE BLVD
CLEARWATER FL 337534904

2_Principal Place of Busmess

3 Malllng Address

I

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

05-16-2000 90056 011 ****6].25

HHAEAMTTA

eJectace Hooy | 7001 lemple Jarace By

Suite, Apt. #, etd. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate CL?«.& State 4. FEI Number Applied For

€ l{m( . FL Cmol,& /CNBCP ?:L 59-3510473 Not Applicable

i G
@56?)7 o % 63 7 CDUntry 5. Coerlificate of Status Desired In f?e qulﬁgecghonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZSCHAU, JULIUS J

JOHNSON BLAKELY POPE BOKOR RUPPEL & BURNS

911 CHESTNUT STREET

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

it Zip Code
CLEARWATER FL 33756 city 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
Signature, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE (O Change [ Addition ‘5"_,’3
N SELLINGER, JOHN A e 2
srieet 4o0fess | 311 PARK PLACE BOULEVARD, SUITE 600 STREET ADORESS 3
GTY-s-2P | CLEARWATER FL 33759 uy-S1-2¢ &
@
TINLE VPD O pelete TITLE O change [ Addition | O
NAME MILLER, FRANCINE NAME
STREET ADDRESS | 3911 PARK PLACE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-5T-2IP
TINLE STD [ Delete TITLE [JChange [ Addition
NAME SMALL, ED NAME
sthest a00Ress | 319 PARK PLACE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CiTY-ST-ZP
TITLE [ pelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE ] Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deteie TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the informatigs
indicated on this report or suppld

SIGNATURE:

of aomlify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
ate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ke this refd rras required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR %PUW\FMA 4/2'&/0@ 53/ 4fo- Ia&

“S|GPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ochmn

Date Daytyfie Phone #



