2002 UNIFORM-BUSINESS REPORT (UBR)

FILED
Jun 26, 2002 8:00 am
Secretary of State

2

DOCUMENT # | 00000008640

1. Entity' Narme

LAUREL PLACE GP, LLC

05-22-2002 90220 034 ****50.00

Principal Place of Business

15436 NORTH FLORIDA AVENUE. SUTTE 101

TAMPA FL 23613

Mailing Address

15436 NORTH FLORIDA AVENUE. SUITE 101
TAMPA FL 33613

DRI

I

AR

(N

2. Principsl Ptace of Business 3. Mailing Addrass
Suite, Apt. #, 81, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number APPHED-FOR Applied For
§9-3660936 Not Applicable
Zip Country Zip Country } . $5-°0 Additional
§. Centificate of Status Desired 0 Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
I . : Name T oo o =T
MYERS, W. PARKINSON
Street Address (P.O. Box Number is Not Acceptable
15438 NORTH FLORIDA AVENUE, SUITE 101 prable)
TAMPA FL 33813
City FL Zip Code
8. The above namsd entity submits this statement far the purpose of changing its régistered.office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registored agent and Hte i spplicalne. {NOTE: Registsred Agent signature requined when reinatating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TLE MGR * O pelee Ut [Dchange  [J Addition | S
HAME CORO INVESTMENTS LLC NAME e
seETApoRess | 8221 OLD COURTHOUSE RD SUITE 204 STREET ADDFESS 2
CITY-ST-2P VIENNA VA 22182 CY-ST-2P |§
TME MGR O Delete TME Cdcrange [ Addition | G
NAME MULLER, ERIC E NAME
sTReeT AnoREss | 601 BAYSHORE BLVD., SUITE 830 STREET ADDRESS
CITY-51-2p TAMPA FL 23608 Crry-st-2p
TE, el —— - - 3 oetets. L TRE . — - . [Ocrangs [ Addition
= NAME - -NAME- .- - -
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIFY-ST-1F
Tme O cuiste TIME ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP ChY-51-2P
1113 O Delats TTLE O change  [J Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-21P
TILE [ pelats TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-21f CIvy-51-2IF
1. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this raport is tryg and 2 ate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited llability compapy 0T the recelver or Trusige empowerad to exacute this report as required by Chapler 608, Florida Stalutes.
‘ ‘- ] H
SIGNATURE: vﬁ;c{( u-36-03  Tod-Sob-twé
SIGNATUR e ———r RANT OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dty Daytitme Phons #
L Y
Nitovw . Tronsas,




