2001 UNIFORM BUSINESS REPORT (UBR) APEHG

DOCUMENT#  LOOOO0000501 i

061000

1. Entity Nams ‘ ?

FLAGSHIP REALTY, L...C. 0| APR 27 s 0 3 )
S N vy - _—

Principal Place of Business Maiting Address TAEEE%}\‘%%K UF “S TATE
4308 ROYAL PINES PARKWAY 4308 ROYAL PINES PATKWAY . EE. FLORIDA
§T. AUGUSTIN FL 32082 ST. AUGUSTIN FL 32092 ) ’

S S AU

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WHIT‘E IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq - 349 ‘ 7 ‘7(9 q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired l:] _ -?ese'ggqlﬁ?:;”""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WOLFE’ RANDOLPH J Street Address (F.O. Box Number is Not Acceptable)
ONE-TAMPA CITY-CENTER.
901-NORTH-FRANKHIN-ST-STE—2200 100 Nort+h Tampa, Suite 2700
TAMPA FL-33802~ City Ti SO ' " F'L g % ol

8. The above named entity submits this statement for the purpose of changing its registered office or registered 'agem, or both, in the State of Florida.

SIGNATURE
) Signature, typed or printed name of registered agant and title if applicable. {NOT *: Registared Agent signature required when reinstating) DATE
: b i
FILE 4 iw;gu FEE |$ $50.00
Make Check Plx Thﬁle to De] artment of State

Q1 | :
2, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES A
TITLE O pelete TITLE Me 5 id L [ Change MAddltion

a._v [] .
NAME NAME Le=ter ool E + Rt
STHEET ADDRESS stecTADOReSs |1 48 TB as
CIFY-§T-7 av-size |[Pariato L, VA AN 20 A
Tme £ Delete e MGRA P_:, L [J Change ngAddi:ion
NAME NAME W eler ryan .
STREET ADDRESS STREET ADDRESS | Af 2O~ & Ro ya ! Praes Pk
- CITY-ST-2P oY-SP | S Augustinpe, FL B2092

TITLE . O petete TITLE _ , [Jchange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME — g
STREET ADDRESS STREET ADDRESS 402000 '5!-_ o1 r3asq4—-—5
CITY-ST-71P CITY-ST-2IP = '51'1 1 -3-‘,‘[] 1 "'TU]. 105_"0 15
TITLE 7 Delete TITLE e > ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 7 Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T- 2P

11. ! hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or gffe recaive, / r trustee empowerad to execute this “eport as required by Chapter 608, Florida Statutes.
f g o .
7/ ' 2= I
A FRnsTo f 1
e } ]
SIGNATURE: ~ RSO ,
SIGNATURE ANP TYPED OR HRINTED NAME OF SIGNING MANAGING MEMBER, MALIAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &

CR2E083 (11/00)



