2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-#' " 99000000951 |

1. Entity Name * N

LOGSDON/NICOLINI OF TAMPA LIMITED COMPANY

3

~ "J"

- r
-

APPROVED
AND t
FILED :
00 APR 17 AMI0: 50
SECRETARY OF STAIE

HETRY Y

\f

Principal Place of Business

2600 NORTH FLAGLER DRIVE. SUITE 1012
WEST PALM BEACH FL 33407

Mailing Address

2600 NORTH FLAGLER DRIVE. SUITE 1012
WEST PALM BEACH FL 33407-5500

TALLAHASSEE. FLORIDA

2. Principal Place of Busingss

3. Mailing Address

EHE RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For
5‘7_357‘;/3@ APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘ggql‘ﬁg!d;ﬁo"al
6. Name and Address of Current Registered Agen} 7. Name and Address of Néwtﬂeglstered'ﬂgem o .
LOGSQON’ JOHN M Street Address {P.0. Box Number is Not Acceptable}
2600-NORTH FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407

City

Zip Code

FL

terment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

= 2/ 2

SIGNATURE
of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating)
: 5 [ : ) . '___N_wf:_;_‘w_'__,‘_‘_' h e m e o . . . o
’/ V T FILE NGWHIT FEE i57$50.00
Make Check Payable to Department of State
9. . . _ . MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES .
me 'MGR. ™ B R SR  *" THLE (Jchangs (] Addition | &
NANE LOGSDON, JOHN M - LT _ - z
swreet apoees2 | 200 MOCKINGBIRD TRAIL STEEET ADDRES3 SO00 ng =4 l..:,?g. 13 — = %
env-s-2¢ | PALM BEACH FL 33480 tav-sT.2P "D Df:'.'rff_]ﬂ‘ﬂ 138024 i
TITLE O pelew TIME R . "T] Chbpe )
NAME NAME I
STREET ADDRESS STREET ADDRERS -
CITY-8T- 1P CITY-8T-2IP
LT . e == =, E Dot STMLE. | o m + o oo = e = =~ ———=—[-Chomgs ™ { ] Acditien |’
NAME RAME
STREET ADDRESE STREET ADDRESS
CITY-$T-2IP CITY-21-7IP
TILE t [ petats TITLE [ change ] Additton
NAME - NAME
STHEEY ADDRESS STREET ADDRESS -
SITY-3T- 7P CITY-81-2IP
e < [ etets TOTLE h [ changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESE
CITY-3T-2IP CITY- ST-21P
TITLE [ Deteta TTLE [T thangs [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRERS
CIvY-ST-2IP CITY- ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

lirnited liabitity company or the receiver or i

<

Gy 51/-532-SB19

SIGNATURE):(

Data Daylime Phena #

T ———
SIGNWE Auw{eo 0f PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER —
T



