Siy
I

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 99000003841 00HAR 20 i o
1. Entity Name . O 7
BARTHOLOMEW REAL ESTATE L.L.C. SECRET v g e

ALL L As s ,-”-“Lrj':?:‘!ffj/g

Principal Place of Business Mailing Address
8501 PALM RIVER ROAD 9501 PALM RIVER ROAD jﬁ
TAMPA FL 33619 ~ TAMPA FL 336134431
S S IR R R

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

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

5 ? - 7’ ‘{ J'/ 71« I Nat Applicable
Zip | . Country Zp _ Country _ 5. Cortificate of Status Desired [ $9-00 Additionai
: Fee Regquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, AILEEN S Street Address (P.O. Box Number is Not Acceptabie)

9501 PALM RIVER ROAD

TAMPA FL 33619

Chty FL Zip 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 Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

ILE MGR 3 Deteta TILE © [Donangs  [J Acditon

nawe COLYER, JAMES C name 2NN 1 9sS=nn— -0

smect oomes | 9501 PALM RIVER ROAD sThEE anonsss 0404 -0 0A0—01 T

ey-3T-2P TAMPA FL 33619 cITY-§T-21P wwkddtn 0 ddaawtn 00

TIMLE O pelete ATLE (] change  [_] Aadition

NANE NAME .

STREET ADDRESS STREEY ADDRESS

Y- 8T ) ] } ‘ ' cIFr-aT- 2P . - -

TmE [ pelets TITLE [ changs ] Addition
' mame NAME

STREEY ADDRESS STREET ACORESE

CITY-$1-2IP CiTY-$1-21p

TITLE 7 Detate TITLE Clotangs ] Additen

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-3T-2IP 4 cy-sr-7p

TINne O peters 1ITLE [Jchangs  [] Addition

NANE WAME

STREET ADURESS | : STREET AODRESS

G- 313 7 Y- 31-0p

me | [ pessto TITLE [} changs  [] Acditton

NAME NAME

STREET ABDRERS [ | STREET ADDRESS

CITY- 87-21P cory-51- 1P

1.4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ( further certify that the information
indicated on this report is frue 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 fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

GNATURE 2B BEs—  3-45. 00 (f13)467-1344

gnuns AND TYPED CR PAINTED NAME OF SIGNIM@-fIANAGING MEMBER OR MANAGER Date Daytme Phario #

SIGNATURE:

.
W AN | St e s A T g

CR2E083 (9/99)



