| FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P35087 ecretary of State
1. Enlity Name 04-18-2003 90157 048 ***150.00
LOGAN LARGO REALTY CORP.
Principal Place of Business Mailing Address
11540 HWY 92 EAST 11540 HWY 32 EAST
SEFFNER FL 33584 SEFFNER FL 33584
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CI:I_ANGES

City & State City & State 4, FEI Number ’ Applied For

59—3024232 Not Applicable
e Couniry Zip Country 5. Certificate of Stalus Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER, DAVID A

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

C/0 RUDNICK & WQLFE

101 EST KENNEDY BLVD.

TAMPA FL 33602-5133 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agert and title if applicable. {MOTE: Registarsd Agent signature required when reinstating) DATE
]
Aﬂ::!Ii}IanN?,v:(;n!a T:Ef‘Lﬁlthgégg‘oo 9. Erection Campaign Financing $5.00 may Be
N rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITE [ Crange [ Addition
NAME PLANCHER, KEV]N NAME
staeer anoress | 11540 HWY 92 EAST STREET ADDRESS
CITY-ST- 23 SEFFNER FL CTY-5T-ZP
TITLE VD 1 Delete TITLE Ochange [ Acdition
NAME FINKEL, JEFFREY NAME
staceTaooress | 11540 HWY 92 EAST STREET ADDRESS
cmv-sr-ze | SEFFNER FL CITY-ST-2IP
TITLE S [ celee TITLE {Jctangs [ Addition
NAME STEIN, LEWIS NAME
sreer aporess | 11540 HWY 92 EAST STREET ADORESS
ov-si-zp | SEFFNER FL ciTY-ST-2IP
TITLE 3 celste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2P
TITLE O elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ‘ CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or rystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wit Jdress, wihlaty other like empowered,

REQUIEZEA Sreens APR 14 2003

SIGNATURE AND TYPED MPRIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECT@R Dals Daytime Phone #

SIGNATURE:

|

n

CR2E034 (10/02)



