2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00008755 FILED
1. Entity Name
BUCCANEER REAL ESTATE HOLDINGS, LLC O AR 213 PM 2: 23
\ : SECRETARY OF STATE
Principal Place of Businass Mamng Address Tf‘\ L[ lﬂ\ HAS SFE FL UR [ DA
1611 W. PLATT STREET. SUITE B 1611 W. PLATT STREET, SUITE B
TAMPA FL 33606 TAMPA FL 33606 t
e N AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ?"I ~389772_ Not Applicable
Zipy Country Zip Country 5. Certificate of Status Desired [ ?3; ggql.:?:;uonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Now Registered Agent
_ L ; , Name . E_'. - (’\{ -’e ﬂﬂ'
WATEHS’ CODY W Street 4ddress (P.O. Box Numbepis blot Acceptable) J—
501 E. KENNEDY BLVD., SUITE 1700 reet RO B D AT T
TAMPA FL 33602
Ci . ) Zi
" THWOA— I L Bitic & { 902

8. The above (:me(enmy submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

A ) COA— 0’ ISy

SIGNATURE
Sidgature, p-d Orbrintad name of ragistered agant and title if appli {NOTE: Registored Apen! signalna required When reinstating?

FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
e [ Delete TILE DIRE&TOL ' D change  ~A Additon | S
NAME NAME e w k,; €vhLER ,C Oﬂ-— =
STREET ADDRESS streeTauRess | Lo [y Pun T }ia}é' & §
OITY-5T-2P : CITY-ST-2P TAnCA— D F . o6 18
TITLE O Delete il \ T} Change [ Addition g
HAME NAME l:_:v_ DD':" Sl Do ——B

STREET ADDRESS STREET ADDRESS n3/03,01--01 1!]':'“—1:11 1§
CIY-ST-2IP CITY-ST1-2P EH*H CO.00 skesS0 00

TITLE . 1 Detete TIFLE ) . [ Change [ Addition

NAME e : C - . AT i '

STREET ADDRESS i ' STREET ADDRESS

CITY-§7-2P CITY-5T-21p

TITLE . [ Delete TITLE *[Jchange ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-$7-2IP ‘

e %, - ' 1 Delete TITLE CJ Charge [ Addition
NAME G : ' _ NAME .

STREE} ADDRESS ) § STREET ADDRESS

CITY-§122IP ciTy-§T-21P

e O Delete TE ‘ ' [ change  [J Addition
NAME _ ‘ NAME !

STREET ADDRESS ' STREET ADDRESS :

CITY-$T-2IP CITY-ST-7p

11. | hereby certify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regPrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability comgiany gf'the receiver or trustee empowered to execute this ggport as required by Chapter 608, Florida Statutes.

- 255 -

CPA’—z/SéJ/ Fioe

NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

4 682100



