. ' APERUYE!
2001 UNIFORMLEUSINESS REPORT (UBR) AND

FILED

DOCUMENT #  M98000001517 |
1. Entity Name . 01 HAY -7 AM m:l 20
EASTGROUP PROPERTY SERVICES OF FLORIDA, LLC E
| SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ' H
188 EAST CAPITOL STREET. SUITE 300 188 EAST CAPITOL STREET, SUITE 300
JACKSON MS 39201 JACKSON MS 39201
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE I;N THIS SPACE
|-
City & State 7 City & State _4. FEI Number Applied For
64'%07356 l Not Applicable
Zip ) Country Zip Country " g e 7 $5.00 Additionat
5. Certificate of Status Desired ![:l Fes Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name I
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 o L |
e o T T e e e [ T FL *Zip Cods
8. The above named entity submits this statement for the purpose of changing: its registered c?ﬁice or registered agent, or both, in the State of Floride:i.
SIGNATURE -
Slgnatura, typed or printed nameé of registered agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State !
9. A MANAGING MEMBEHSIMEMEEHS 10. ADDITIONS fCHANGES
ME MGR ' [ Delete TITLE I [J Change  [] Addition
NAME HOSTER, DAVID H 1l NAME
stReet anoress | 188 EAST CAPITOL STREET, SUITE 300 STREET ADDRESS
CITY-ST-ZiP JACKSON MS 39201 CITY-S1-2IP - '
T MGR - ‘ X velee T CS00On = nge L] Ain
NAME LOPEZ, ERIC NaME - - E’%?Dﬁ}ﬂ Eiil?:iﬂ 15
STREET ADDRESS | 505 MAITLAND AVENUE, SUITE 200 STREET ADLRESS RS0 0D *e#S0. 00
cm-s7-2P | ALTAMONTE. SPRINGS FL 32701 CITY-ST-ZP T -
TrLE ) £ Delete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ‘e CITY-ST-2IP
TITLE 1 Delete TIMLE ' [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF . ) 1 CITY-ST-2IP :
me . [ petete TIME h (O change [ Additicn
- HEME NAME '
STREET ADDRESS . STREET ADDRESS .
cIrdsT-zp CTY-5T-2IP !
TMLE [J Delete TILE ' [Jchange  [T] Addition
NAME NAME j
STREET AODRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity comppsw.or the regeivel or trugtes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

b

B DA K hemeRe Jéé/w bon F5¥ 255
I Fd Date ’

Daytime Prone #

SIGNATURE: J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE




