2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #

1. Entity Name
LINEBAUGH DEVELOPMENT, LLC

199000003492

FILED

DI HAR 3D PH 2: 21
SECRETARY OF STATE

Principal Place of Business Mailing Address

5405 CYPRESS CENTER DRIVE. SUITE 320

TAMPA FL 33609 TAMPA FL 33803

5405 CYPRESS CENTER DRIVE. SUITE 320

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

VAWML

/234 HET Lianizasoe/ ,4/«’-
Suite, Apt, #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
/'4'”9/‘ f"-—' 53-3611777 Not Applicable
Country Zip Country " . $5.00 additional
3 34 Z-‘b 0/ Ly 4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglsterad Agent
" -t Name . )
soclomg L[5 ETeR W
HOLCOMB, VICTOR W " S
S treet Address 0 Box umber is Not Acqeptajg
Ho-SHYDEPARKAVE o= = 76 P e 72
FAMPAF83667 T - Jerre 2ovo
R Cily s ' Zip Codg |
7 72048 FL _5. 609
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 Florida.
SIGNATURE .
Signature, typed of printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE I Change 1] Addition
NAME RATH, FRED H NAME
sTaeeT poress | 5405 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP
TIME MGRM [ petete TITLE O] Change [ Addition
NAME HARPER, WILLIAM H NAME S0 I:l | IO TAE——F
o v | ar ]
street obress | 5405 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS 1;1 T1--01 Dr“;:;.uD 14
CITY-ST-2IP TAMPA FL 33609 CITY-87-21P **#*& ll"! lj] | e ;
JME L | o o Odee - Jomme . " Change L1 Additon_

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ pelete: TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . l CITY-ST-ZP
Mme ] Detete TME CIchenge [ Addition
NAME 3 NAME
STREET ADMESS STREET ADDRESS
CITy- ST—IIP‘ CITY-5T-2IP
TMLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-5T-2IP

11. | hereby cerlity that the information supplied with this filing dges not A

alify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
hil have the same legal effect as if made under cath; that | am a managing member or manager of the
dute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 52/ 2-23-01  §3-L3L-Pi
SIGNATURE AND TYPED QR PRIN‘I’EDMOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

o N

CR2E083 (11/00)



