FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am
, :
DOCUMENT # 99000000951 | Secretary of State

1. Entity Name o e K ok
LOGSDON/NICOLIN} OF TAMPA LIMITED COMPANY 01-31-2002 90023 002 777550.00

Principal Place of Business Malling Address
2600 NORTH FLAGLER DRIVE. SUITE 1012 2600 NORTH FLAGLER DRIiVE. SUITE 1012
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

IR

|

l

2. Principal Blace of Business 3. Mailing Addre, - ”"”m m "
W AS AbovE SAMI E Ac ABoVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-35721 33 Applied For
. B e — - - . e ——— e .| ~|Not Applicable
Zip Counry ¢ Zip COUT& ' i - $5.00 Acditional
B,‘Sﬂ- 5 ﬁ 5. Certilicate of Status Desired Od Feo Required
6. Mame'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name p—
LOGSDON’ JOHN M Street Address (P 05- Box Nu:;er is Not Acceptable)
2600 NORTH FLAGLER DRIVE, SUITE 1012 e
WEST PALM BEACH FL 33407
City i FL Zip Code
8. The above named entity gytmits this staternent for the purpose of changing its registered qffjce or registerad agent, or both, in the State of Florida.
SIGNATURE" Y ! /Aj{ 92—~
i i tyW prinfed nam of registered agent and 1itle if applicabla. (NOTE: Reglstared Agent signatura requirad when reinstating} . foaTE 7
/ 4 FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 '
9. MANAGING MEMBERG/MANAGERS 10. ' - ADDITIONS / CHANGES
TITLE MGR O palete TITLE [ Change [ Addition
HAME LOGSDON, JOHN M NAME
sTReeT AoDRess | 200 MOCKINGBIRD TRAIL STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-$7-2IP
TITLE 1 pelete TINE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . _ _
Cimy-s1-2p T T - - “onestae | T T - o =
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ GITY-ST-7IP
TTLE [ Delete TITLE : [] change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
THLE [ Dalets TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 4 CITY-ST-2IP
TITLE | [ celeta TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP

11. 1 heraby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AFURE REQUIRED / /%y_

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalsl Daytima Phone #

SIGNATURE:

SIGNATURE AND

|

CR2E083 (9/01)



