2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000014095
1. Entity Name F ”..ED
XXl MANAGEMENT, L.1.C. '
01 MER 23 AMI0: 59
) » TORE E
Principal Place of Business Mailing Address StCRt—TARY. DF STAT 3
2200 WEST BAY DRIVE 2230 WEST BAY DRIVE TALLABASSEE, FLOGRIDA
STED STED -
- - IRRIENEARAHTRRIRAR TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO.T WRITE IN THIS SPACE
: /
City & State City & State ‘ 4. FEIl Number ¢ |Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.gg‘ﬁ:gﬁonal

5. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent

—— —— - - N .- s Name Pl - - —— . - -

MARTIN, JOMN P
401 S. LINCOLN AVE.

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

CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registerec agent and titte i applicable. (NOTE: Registered f\gem signature required when reinstating} CATE
FILE NOW!f! FEE IS $50.00
Make Check Payable to Department of State
T
9. MANAGING MEMBERS /MEMBERS ‘ 10. { ADDITIONSJCHANGES
TIMLE MGRM {1 Delete TITLE - [ Change !X Addition
NAME SOFER, H. STANLEY ‘ NAME N
sraeeT aookess | 2230 WEST BAY DRIVE, STE D STREET ADDRESS
crv-si-ze | LARGO CITY-ST-Z% . FL 333F+%0
e PG - O Delete TITLE [ change ] Addition
NAME coe e | LA NAME
STREETADORESS | 2230 WIEST QA D, sTE D, STREET ADDRESS |
GiTY-ST-7IP \ M e 33 1O CITy-§3-ZIP
TITLE . [ velste THLE . [ change [ Adgition
Name-- ol e s s : NAME < - AO00HEE1 U%ﬂlﬁ“""g
STREET ADDRESS . STREET ADDRESS -13/30/0 1_"_'0 1 D-'b"_rp_l ‘3_
CITY-§T-2P CITY-ST-2IP skt 00 seeEsbD, 00
T "y 3 Delets TITLE ‘ [ change [ Addition
NAME - NAME
STREETADDRESS | STREET ADDRESS
cmy-st-zp 'Y CITY-ST-2iF
TILE 3 pelete TTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-ST-7iP
TIRE O telets TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with-4hisTfirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accuraggand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rever gr trystae empoweted 10 execute this report as required by Chapter 608, Florida Statutes:

ZJr : 727
AT = ".\'1»’1".'¢%|“—;L$Sm1\ne—-1 Secat B/Q,/m 585-0305,
R PRINTED NAME OF SIGHING luNA.GlmllEHBER. MANAGER, OR AUTHORIZED REPRESENTA'}‘VE Cate Davtira Phone #

SIGNATURE:

SIGNATURE

v 9668100

CR2E083 (11/00)



