2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000000951

LOGSDON/NICOLINI OF TAMPA LIMITED COMPANY

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

FILED

Ol FEB -2 PH 3: 22

SECRETARY OF STAIL
TALEAHASSEE, FLORIDA

TR

AR

4 S19E100

2. Principal Place of Business . 3. Mailing Address
e

- sfme i Hpove g AS /Mau‘?f—

< Sufo. ARLA. €1c.c Sulte, Apt:#,.ete- S DO NOT-WRITE-{N-THI SPAGE *—m— St =

City & State City & State 4. FEl Number Applied For

' 59-3572 136 Not Applicable
Z Zi ' dditi
P . Country s Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /\//‘1
LOGSDON! "IOHN M Street Address (P.O. Box Number is Not Acceptable}

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

City

FL[®

Code

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

CRZE083 (11/00)

SIGNATURE
Signature, typed or printad name of registerad agenl and title if applicable. {NOTE: Registarad Agent signature regulred when reinstating} . DATE
- e -7 7 FILE'NOWI! FEE1S$50.00 - =~ I -
Make Check Payable to Department of State
9. ; MANAGING MEMEERSIMEMBEES 10. ADDITIONS / CHANGES .
L MGR ' O pelete uut3 3 Change [ Addition
NAME LOGSDON, JOHN M NAME i ’
STREET ADDHESS | 200 MOCKINGBIRD TRAIL STREET ADORESS
CITY-ST-ZP PALM BEACH FL 33480 CITY-ST-2IP .
THLE O pelete TITLE [] Change [} Addition
NAME NAME I"IDI’IE}I:I SEE29E0——8
STREET ADDRESS STREET ADDRESS D ] '_fr 1--[111]1, i __[ R
CITY-5T-2IP CHTY-ST-ZIP eEeFRTD, 00 ks 20,10
TITLE [T Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cITy-$3-21P /
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - - - - -~ - STREET ADDRESS P .
CITY-ST-2IP CITY-8T-2IP .
TITLE ; [ Delete TITLE [ Change [ Acdition
NAME NAME C
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TIILE 1 O Delete TME [ Ghange [ Addition
NAME ) HAME
STREET ADDRESS {4 STREEY ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
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Sty 92-538

SIGNA

n;fen oR nﬁﬁ'rsndnuz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #
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