! - ' et

2001 UMquhM BUSINESS REPORT (UBR)

DOCUMENT #| | 00000012017
1. Entity Name ! .
TAMPA PALMS TARRAGON, LLC FiL ED o
C :
Principal Place of Business | Maiting Address 01 AUG I 2 PM 12 l ?
1775 BROADWAY 23RD FLOOR 1775 BROADWAY 23RD FLOOR crrn 1 ESTATE %
NEW YORK NY 10019 NEW YORK NY 10019 s ECRE TRA“H:‘ §FFS%%§ I'EA
3 ‘ TALLAHASSEE, FLORID
J
1 joo Monticello
Suite, Apt. #, etc. { ite, Apt.,#, ic. DO NOT WRITE IN THIS SPACE
i i '}' [»]
City & State i City & State 4. FEI Number, Applied For
f Dallas, Tk AR A5 FH38¥F Not Applicable
" Pl " ¥ L
Zip C?untry le',?s 205 Co{j‘% o 5. Certificate of Status Desired H| gg'ggl t‘:\if:‘;t“’"a]
6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Narme
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
| Make Check Payable to Department of State
‘ Due By September 26, 2001
T —
"9, (JMANAGiNG MEMBER@MANAGERS 10, ADDITIONS /CHANGES
e \EWD e O change [ Addition
e Tarragon| Kea ! ‘s, 1]}(2 r:)er;te e g
3 Sjoo Monticellio, SniTl
STREEY ADDRESS STREET ADDRESS
avste | DAINAS § TX F5205 CITY-ST-2P
TILE 3 Delete TME [l change [ Addition
NAVE AAME TOoOODA45391 77T ——1
STREET ADDRESS ‘ STREET ADORESS 0321 7/01--01011—003
- S- 2@ : oStz 2 IR 22 1230 N
TME f [ Delete TILE : ] Change  [J Addition
NAME ‘ NAME
STREET ADDRESS B streer ADDRESS
CITY-ST-2IP . : CITY-ST-7IP
TILE [ Delete TME [ change ] Additien
HAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P i CITY-ST-21P
TLE ";r‘__..‘ ] Delste TITLE [Clchange [ Addition
NAME "~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TITLE O oelets TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), 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 member or manager of the
limited liability company or the receiver or trustee empowsred to execute this repor as required by Chapter 608, Florida Statutes.

-

',.ﬁ;nﬁ AN 1/ 7 AA7 1y q'“3/bl CQI4)5€QZ2-DO

A 8

SIGNATURE:

SIGNATU.

TYPED OR PRIN‘#D NAME OF BIGI‘.NG MANAGING #HSER. MANAGER, OR AUTHQRIZED REPRESENTATIVE te Daytims Phone #

"

CR2E083 (5/01)



