2001 UNIFORM BUSINESS REPORT (UBR) : '

PECn)ﬁWCNl;lmI:/IENT# 99000003841

BARTHOLOMEW REAL ESTATE L.L.C.

R
OFiiy

01 APR:BRETAP: 23 -

Principal Place of Business

9501 PALM RIVER ROAD
TAMPA FL 33619

Mailing Address

9501 PALM RIVER ROAD
TAMPA FL 33619

TALLABASSEE
TERVOLSIATE -
1'§Ef§ﬁg_$sgg‘.\rgqru§n

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. -

DO NOT WRITE IN THIS SPACE!

City & State City & State 4. FEl Number Applied For
59.? 14472 1 Not Applicable
i Countr Zi Count ) it
“p uniry P ald 5. Certificate of Status Desired O $5.00 Additional
. ~ Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : -
DAVIS' AILEEN $ Street Address (P.O. Box Number is Not Acceptable)
9501 PALM RIVER ROAD
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S gnature, typed or printad name of registered agent and title if applicable. (NOTE Registered Agent signature required when rainstating} DATE
I i j
FILE NCWII FEE 1S]$50.00
Make Check Pay ,b:ie to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR [J Delete TTLE [ change  [7 Addition
NAME COLYER, JAMES C NAME
srreet aooress | 9501 PALM RIVER ROAD STREET ADDRESS
CITY-S7-2IP TAMPA FL 33619 CITY-5T-2f
TITLE ] Delete TILE [ Change [ Addition
NAME NAME R ~
STREET ADDRESS STREET ADDRESS Eﬂﬂ%g’:&ﬁ il_ T S — =2
CITY-ST-2P CITY-ST-2P e/ 15/ =-0107 3018 }
TE O Delete TRLE T Change ~ ~T~] hdifion
NAME NAME
|~ STREET ADDRESS STREET ADDRESS' - - -
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE ' ] Detete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP +, CITY-51-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

1. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have 11e 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 13port as required by Chapter 608, Florida Statutes.

SIGNATURE:

GIGNAT!

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- /3 5‘/:; /

Er3-ptY-7322

Daytime Phone # :

v 882100

T :'

CR2E083 (11/00)



