- ) S

* 2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§]6(];:2D8-00 am

e B
PSﬁWCNEJmEAENT # M99000001986 |, Secretary of State
_ _ ok e ok ok 00
FOA TAMPA LLC 02-26-2002 20006 026 50
Principal Place of Business Mailing Address
165 SOUTH UNION BLVD.. STE. 510 165 SOUTH UNION BLVD.. STE. 510
LAKEWOOD GO 80228 LAKEWQOD CO 80228
e g R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2204963 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0 $5.00 Additional
Fee Required
N 6._Name and Address of Current Registered Agent._..___________ i 7:~Name and-Addreas of New Registered Agent- R
Name
?Jfggﬁ%%&%ﬂg&iﬁﬁ OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9.  MANAGING MEMBERS /MANAGERS 10, ] ) ADDITIONS/CHANGES
TITLE MGR ‘ 3 Delete TImE O Change [ Addition
HAME ALLIANCE COMMERCIAL PARTNERS, LLC NAME
sTeeT A00RESS | 165 SOUTH UNION BLVD., STE. 510 STREET ADORESS
OITY-$T-ZiP LAKEWOOD CO 80228 CITY-ST-ZIP
TILE MGRM O Detete TMLE [ change [ Addition
NAME MCCORMICK, DOUGLAS NAME
STREET aDFESS | 165 SOUTH UNION BLVD, STE. 510 STREET ADDAESS
_on-st2p” | " | AKEWOOD CO 80228 - N ciTv-st-2p =
TILE O3 celete TITLE [JChange  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE O peleta TITLE (7] change  -[7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP . CITY-ST-2IP
TILE O Delete TITLE [JGhange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert is true and accygate and that my signature shall have the same lega! effect as if made under oath; that # am a managing member or manager of the
CEivetPr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR!

D /-2%-02 30398 22272

ED REPRESENTATIVE Data Faudirsa Prora &

CR2E083 (9/01)




