2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000008755

1. Entity Name

BUCCANEER REAL ESTATE HOLDINGS, LLC

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91188 022 ****50.00

Principal Place of Businass Mailing Address

1611 W. PLATT STREET. SUITE B

TAMPA FL 33606 TAMPA FL 33806

1611 W, PLATT STREET. SUITE B

AR T NI T

2. Principal Place of Business 3. Mailing Address

IR

(T

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEI Number Applied For
59-3699772 Not Applicable
i Iy Zi Count iti
ap Country P oun'y 8, Certificate of Status Desired _ .[J $5.00 Additional
- - — N e e el H - Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHLER, KEITH W CPA Street Address (P.O. Box Numnber is Not Acceptabla)
1611 W. PLATT STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture. typed or printad nama of registared agent and titla if applicable. (NOTE: Ragistared Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE D T Detete TITLE [J Change [ Acdition | S
&
NAME KOEHLER, KIETH W CPA NAME -
STREET ADDRESS 1811 W. PLAT]' STREET STHEET ADDRESS 8
CITY-ST-ZiP TAMPA FL 33608 CITY-ST-2IP w
— oo}
TILE [ Detete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME- - - B - TR [S1l T Terme e o - O Change [ Addition
NAME NAME
STREET ADDRASS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE “‘\} O petete TITLE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 made under oath; that | am a managing membsr or manager of the
limited fiability compaly opthe receiver or trustee empowereg 1o executs this report as reguired by Chapter 608, Florida Statutes. z g&- -—
g3 -
SIGNATURE: S / / / 0 1272
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Tpate Daytima Phone #




