2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOA TAMPA LLC

M99000001986

Principal Place of Business

165 SOUTH UNION BLVD.. STE. 510
LAKEWOOD CO 60228

Mailing Address

165 SOUTH UNION BLVD.. STE. 510
LAKEWOOD CO 80228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, elc.

FILED
Ol JAN2L PH 2: 15
SECR{: TARY OF STATE

TFALEAHASSEE: FLLBRIBA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52‘2204963 Not Applicable
Zip Courry Zip Courj.try 5. Certificate of Status Desired 0 Egg?q S:i:Ciftional
6. Name and Address of Current Reglsterad Agent 7 Name and Address of Naw neglstered Agam

o T N - T T ) ~| Name T - T T T
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ¢

~City

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, typed or printad name of registered agent and e it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW!!! FEE IS $50.00

Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS i 0. ADDITIONS / CHANGES

TITLE MGR [ Delete J e 100 J:l Addtony
ww | ALLIANCE COMMERCIAL PARTNERS, LLC e e e Ly
STREET ADDRESS | 165 SQUTH UNION BLVD., STE. 510 STREET ADDRESS sxkaS0 . 00 **’HH‘SD DU
CITY-ST-ZiP LAKEWOOD CO 80228 CITY-ST-2IP

TmE MGRM 3 elete TTE CJchange [ Addition
NAME MCCORMICK, DOUGLAS NAME

sTReeT aDoREsS | 165 SOUTH UNION BLVD., STE. 510 STREET ADDRESS

CITY-ST-2P LAKEWOOD CO 80228 CITY-ST-ZIP

TILE ' O oelete TNLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP GITY-$T-21P . )

TrLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS P

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delate TILE [Jchange  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY- ST CITY-S1-2IF

LTI 1 Delete TITLE [[] Change  [] Addttion
NAME 3, NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

11. 1 heredy ceriify 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 the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or tha recej

gr or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ly FBRE AR

GER, Oﬂ AUTHOHIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (11/00)



