2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

WILLIAMS REALTY COMPANY, L

DOCUMENT # | 00000011033

Apr 30,2002 8:00 am
ecretary of State

LC. 04-30-2002 90015 038 ****50.00

Principal Piace of Business

355 T1ST AVENUE
ST. PETE. BEACH FL 33706

Mailing Address

355 71T AVENUE
ST. PETE BEACH FL 33708

2. Principal Place of Business

KN TN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
36-4393674 Not Applicable
Zi Count Zi Count iti
P ounty P ountry §. Certificate of Status Desired O $5.00 Additlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P — P T e _Name.,,-_,..,_ P _ i
BRADLEY J. WOOD .
. Streat Address (P.O. Box Number is Not Acceptable)
2639 MINTH STREET NORTH
ST. PATERSBURG FL 33704
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, typsd or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS — Yw. ' i ADDITIONS / CHANGES N
TMLE MEM O oelete TIME ' [ change [ Addition | &
S
e MCMANUS, BRIAN J N e
STREET ADDRESS | 30 N. LASALE ST., STE. 2128 STREET ADDRESS &
CITY-ST-7IP CHICAGO L 60802 CITY-ST-ZIP w
- o
TITLE MGRM O Delete TITLE [lchange [ Addition | O
NAME WILLIAMS, EUGENE NAME
STREET ADDRESS | 355 71ST AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-ST-ZIP
TTLE O pelete TILE [ Change [ Addition
< f NAME = = = = T e == B INAME = > S e : e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TIMLE [J Detete TIMLE [JChange  [C] Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE 7 Delete TITLE [Ochange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certify that the information sunplied with this filing gaes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is r urate and that my #fanaurgshamave the same legal effect ag if made under o h: that | am a managing member or manager of the
,Iimited liability company prthe receiver or trustee empowg his report as reguired by Chapter 608, Floridg Statutes.
I ATBIE meEn - 44l 121 FAd
gl | =5
1GNATURE: _C_XEZla) o)
SIGNATURE AND TYPED OR PRlN’I‘ED‘AME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIV' ‘ Data Daytime Phona #

H

l‘

]



