2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SVO REALTY, L.C.

L93000000327

Principal Place of Business

4100 BARNETT PLAZA
TAMPA FL 33602

Mailing Address

4100 BARNETT PLAZA
TAMPA FL 33602

2. Principal Place of Business

SVO Realty, L.C.

3. Mailing Address
, S8VO Realty, L.C.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
.2120. Wilshire Bl., #400

.

FILED
DOAPR 10 AMIl: 42

SECRETARY OF STAT
TALLAHASSEE, FLGRIEA

IR

" DO NOT WRITE IN THIS SPACE

9090 Adanio Drive .-

City & State City & State A. FE) Number Applied Far |
Tampa, FL Santa Monica, CA 954470454 Not Applicadle
332%?. __ng‘;\n’ . ,_12% 403 _en 5. Certficate of Satus Desited (1 $5. "ggqtﬁfé’d“i"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ‘
SCHLOSSER' RICHARD A Street Address {(P.0. Box Number is Not Acceptable}
500 EAST KENNEDY BLVD. ‘
SUITE 200 . | |
TAMPA FL 33602-4825 City ~ , FL | Z»Coce
8. The above named entity submits this statement for the purpose of changingr its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, tyDet of printed name of registered agent and il If apphcabls. (NOTE: Registered Agent signature required whan reinsiating} DATE |
FILE NOW!I,FEE 15 350.00°
9. MANAGING MEMBEHS/MEMQERS 10. ADDITIONS /CHANGES
me MGR O petetn e _ Cltaepe [Oroate
WANE BREECH, ANDREW L _ ' nAmE AOOISDDAR DA P
s nas | 9120 WILSHIRE BLVD., SUITE 400 Loy mETORSl Y Ty W L VT T (o
emv:soP | SANTA MONICA CA 90403~ T enY-gi-oF =g
st MGR - £ netete TITLE e e ] Chiggé "
KAME OLLIGES, ED NAME
smeet anokess | gg() DECATUR BLVD. STREET ADDRESS
EIAVEE | LAS VEGAS NV 89107 ci-£1- 07
TME MGRM O3 poee me [Dcnage [ Additon
nanE NATIONAL FACILITIES CORP. NAME
STREET ACDRESS | 910 WILSHIRE BLVD., SUITE 400 STREET AVORESS
RITY-ST-1iF SANT, CITY- 3T-11P
™me MEM {3 noienn TmE [ casage . [ Anition
Naue BREECH, ANDREW L .. s
srmert anoess | 94900 WILSHIRE BLVD., SUITE 400 STREET AUDRESE
ere-sT-20 | SANTA MONICA CA 80403 cire-ar- 2P
Lol MEM [T petets TImE {Jchange ] Addition
e OLLIGES, ED : e
amRert ADOREst | 650 DECATUR BLVD. STREET AIAEES
| am-stnR | LAS VEGAS NV 89107 e gT- 2P
B I _ e me : D) chaege L] Aciton
I e NAME ’
STREET ADDRESE STREEY ADOKESS
crTY-sT-71P cIY- BT 2P d_(_c-
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption 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 the same legat effect as if made under oath; that | am a managing memiber or manager of the

limited liability company or the receiver or trust powered to execute this report as required by Chapter 608, Fiorida Statutes.
Brian R. Woods, Treasurer, .
National Facilities Corp. ~ 4/4/2000 (310) 828-4748
SIGNATURE:

Date Dayume Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




