= =

2001 UNIFORM BUSINESS REPORT (UBR)  ~ "=

a1 ATIRDE AMAM TVvEER (D DRINTES NAME

DOCUMENT # 100000008392 e
1. Entity Name F ’ L E D
Principal Property Investments, LLC 01 JWN 20 M Th ' |
Principal Place of Business Mailing Address ‘“- CR E T S ‘[A T F
1001 Livingston Road 1001 Livingston Road MLLAHASSEE FLORIDA
Lutz, FL 33549 Lutz, FL 33549 b
2. Principal Place of Business 3. Mailing Address
4805 W. Laurel Street | 4805 W. Laurel Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4_FEI Nnmhar , 7 [ Applied For
Jampa, FL Tampa, FL . e ' Not Applicable
Zip Countiy 7| = " 2ip™= SR ik A L N - $5.00 Additional,
33607 USA 33607 USA 5. Cerfificate of Status™Désired D Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
Mikos, Cynthia A. Esquire _
. . ’ Street Address (F.O. Box Number is Not Acceptable;
Cynthia A. Mikos, PA ¢ plable)
205 N. Parsons Ave, Suite A
Brandon, FL 33510-4515 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, typad or printed name of registered agent and title if applicabia. - (NOTE: Registered Agent signature requirad when reinstating) DATE
.. FILENOWIIFEEIS$5000 ~
Make Check Payable to.Department of State
s " L= L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES &
TLE MGR [] Delete TITLE [ Change | Addition | 2
NAME Syed Ali Safdar, MD G =
sreeraooress | 9305 Cypress Bend Dr. STREET ADDRESS §
arv.s1-z2p | Tampa, FL 33647 CITY - ST-ZP o
TITLE MGR [] Dete TITLE (] Change [] Acditon | &
NAME Hasan Farid Hashmi,MD NAME
et aporess <10 01 =Fivingsteon—Roadss—— =} cwreer sooamssaln s . -
arv-st.z2r | Lutz, FL 3549 GITY-ST.2IP
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS { 200N044524202—— .t'
Ty -ST- 2P CiTY - §7- 27 ~(h/ 29,01 -1 104 b“U 5
TITLE [ Detete TITLE *****‘S,U O] M*E&;@dﬁ@ﬂ
NAME ) NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY - §T- 2P CiTY - 8T. 2P
TITLE [[] Deete TITLE D Change [:] Addition
nde . NAME
STREET ADDRESS STREET ADDRESS
cﬁ(\' .§T-2P CTY - ST-2iP
TITLE D Delete TITLE D Change D Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP \ CITY - 5T-2IP
1. | hereby certify that the information supilied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the
infarmation indicated on this report is irik 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 e receiver or truskee empowered to execute this report as required by Chapter 608, Florida Statutes.
) B\5\0\ -
SIGNATURE: o
At AN ACINSG: MEMBER MANACER OB ALUTHARIZEDR REPRESENTATIVE nNate NDawviima Phona #



