2001 UNIFORM BUSINESS REPORT (UBR) =~

DOCUMENT #  L98000000182 | - FILED
1. Entity Name g
13016 LEEDS, LL.C. | 01 HER -9 AMI0: 36
| ‘ SECRETARY OF STATE
= - - TALLAHASSEE, FLORIDA
F'nncwpal Place of Busmess ” Mailing Address / .
16016" LEEDS © COURT 13016 LEEDS COURT
TAMPA FL 33612 TAMPA FL 33612
I I A D A
Suite, Apt. #, efc. Suite, Apt. # etc, Dd NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number . Applied For
72-1414790 -
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese-ggq ;Ti:j:c;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

- - - — - - - m e— e

SMUCK, MICHAEL 8 Street Address (P.O. Box Number is Not Acceptable)

13016 LEEDS COURT
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this ‘statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature réquired when reinstaling) __ e PﬁE_-l_ - ____._ —
—HEH Dalr-:—.ﬂl‘l-ﬂll_._‘ :
FILE NOW!!I FEE IS $50.00 03721701 U110 "“Pr—l
Make Check Payable to Department of State wRbolL U0 stk Of)
2. MANAGING MEMBERS { MEMBERS T 0.  ADDITIONS/CHANGES
TITLE MBR 1 Delete TILE ' f O change [ Addition
KAME MBS REALTY INVESTORS, LTD. NAME
streer aporess | ONE GALLERIA BLVD., SUITE 1950 STREET ADDRESS '
CITY-ST-2IP METAIRIE LA 70001 , CITY- §T-2IP
LS MBR ’ 3 Delete TILE Clchange [ Addttion
NAME SMUCK, MICHAEL B NAME ]
steer anoress | ONE GALLERIA BLVD., SUITE 1950 STREET ADDRESS :
CITY-ST-2P METAIRIE LA 70001 CITY-ST-2IP
-t o S o _[lDelete - _TMLE . L. v m b e e = ... []Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY -ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADBRESS | ¥~ STREET ADDRESS
CITY-ST-2ZIP . A crvsrze
TTLE kS O perete T (] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-7 )
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CTY-ST-2IP

11. | hereby certify that the information supplied with this fil
indicated on this report is true and acgurate and that
limited liability company or the re: tge amripowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

CUTA bl B %&L [-/6-0)  504F36 5275~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phons #

Y Z%9/100

CR2E083 (11/00)



