2001

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAUREL PLACE GP, LLC

DOCUMENT # 00000008640

FILED

2000 APR 27 PH 1: 31

Principat Place of Business Mailing Address ] |
15436 NORTH FLORIDA AVENLE. SUITE 101 15436 NORTH FLORIDA AVENUE. SUITE 101 - e (" '
TAMPA FL 33613 TAMPA FL 33513 DIVILON OF CORPORATIONS |

TALLAHASSEE, FLORIDA a

2. Principal Place of Business 3. Malling Address IlHIHI |||” Im’ II" m’

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number 4 Applied For | |
-. U [Not Applicable

. . ] I
Zip Counlry Zp . Country . 5. Cartificate of Status Desired I:l ?ese ggq 3?:&“0"‘3! I
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regtsterad Agent |

Name .
MYERS’ W. PARKlNSON Streat Address (P.O. Box Number is Not Acceptable) |
15438 NORTH FLORIDA AVENUE, SUITE 101 |
TAMPA FL 33613 :
City FL Zip Code :
i

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 titla if applicable. {NOT: Ragisterad Agsnt signature required when reinstating) DATE ,
} % |
FILE N {Wl'! FEE IS $50.00 — ey TR —_—
o004 334 7 ST
Make Check P 1able to Dep rtment of State ~[15/30/01 -~} DBS-“E 11 |
. . | . Y
9. MANAGING MEMBERS /MEMBERS 10. A* ES " j& |
TITLE MGR 'Elnem TITLE MG [ Change Addition
navi MYERS, W. PARKINSON g CORO IAVESTMEAT eLn%nD SVITE 20 |
stheer aponess | 15436 NORTH FLORIDA AVENUE, SUITE 101 STREET ADDRESS | o2l OLD COVRTHOJS

CATY-5T-71P TAMPA FL 33613 CITY-5T-21P VIEAADA VA 22182 |
TME MGR - N Telee - [ e (3 Chenge [ Addition
NAME FRANSEN, VICTOR R NAME I
sivetT0Ress | 8221 OLD COURTHOUSE ROAD, SUITE 201 STREET ADDRESS ;
CITY-ST-2IP VIENNA VA 22182 ' ! CITY-§T-2IP |
TNLE MGR |:| Dalste TITLE ) [ change [ Additian
NAME MULLER, ERIC E NAME I
STREET ADDRESS | G071 BAYSHORE BLVD., SUITE 830 STREET ADDRESS |
CITY-ST-2IP TAMPA FL 336806 CITY-ST-ZIP _
it O Delete TLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
oy-gr-z1e’ CITY-ST-2IP :
™LE . 1 Delete THTLE [ Change [ Addition
NAME Y NAME |
STREET ADDRESS STREET ADDRESS » !
CITY-ST-2IP CITY-S7-2P \
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-2P |
|

11. I hereby certity 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
: ccurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repe
7 or trustee empowered to execute this 1 3port as required by Chapter 608, Florida Statutas.

victon L. Enadsey

4—!’::—565“—‘-"——@”0 1 ESTMENS Lic Y[ elot {003)506-!006

UAPHINTED NAME OF SIGNING MANAQING MEMBER, MAN \GER, CR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

RGN

CR2E083 (11/00)



