FiLED
2001 UNIFORM BUSINESS REPORT (UBR) |

01 AFR 10 RH T: 51

DOCUMENT #- | 00000001610
1. Entity Name - SECRETARY OF ang
=41l AACRIE 1N
SOHO B2, LLC 7 LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET
SUITE 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 33602 I ‘ I ”’ l H II" ‘"
2. Principal Place of Business 3. Mailing Address Hlmln m ""( I m “m "m “" I (” 'm "I I{ I ‘m (
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59-3624266 Not Applicable
Zip Country 2l : Couniry 5. Certificate of Status Desired m’ $5.00 Pfddhi""a'
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
GOODWlN, JAMES W Street Address (P.Q. Box Number is Not Acceptable)
400 NORTH TAMPA STREET
SUITE 2300
TAMPA FL 33602 City EL | 2P 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 I
Signaturs, typed or printad nama of registered agent and titls if applicable. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. P ADDITIONS / CHANGES
s [ Delete TME MANAGER [dchange [ Addition
e e To NN BB A S rRERT, SUTTE 2300
STREET ADDRESS STREET ADDRESS TAMPA, FL 33602
CITY-ST-2P CITY-ST-2IP
e~ O Delete TIVLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O etete TME [Jchange  [] Addition
e N SODO04034 358 ——6
STREET ADDRESS STREET ADDRESS _*34",'20‘301__[) 1016--019
cIy-§7-2IP CITY-ST-21P 3 . T T
TILE T Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TMLE O pelste TITLE { change  [7] Addition
NAME - .- ) NAME . .
STREET Anp!iss STREET ADORESS
ory-sT-7e” | - CITY-ST-ZIP
mE %, [ pelete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L GITY-ST-2P
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. [ 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 mada under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered 1o execute thi as required by Chapter 808, Florida Statutes.
Do ' :)2‘ oy -:' ';A:‘ L)
SIGNATURE: A . STEPHBA R . RN 4 G613 38N
BIGNATURE ANB(fYPED oA y{n OF Wma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phane #
L

4 £21L4100

CR2E083 (11/00)



