e}

. o . c . . v R

"~ , ?
1 :.. . E
2001.UNIFORM BUSINESS'REPORT.(UBR) . - g

. — -— T e " [ - LT n ) 4

F_a r [‘ A
DOCUMENT #| 00000013643 h
1. Entity Name ‘ * ' - ‘ :

. 1
FRANKLIN STREET PROPERTIES, LLC oy FILED
. NN '
l 01 NG LT PRI LT
Principai Place of Business ' Mailing Aadress
noe | 9 SECRETARY OF.STATE
1523 N. FRANKLIN ST, 1523 N. FRANKLIN ST, TALLA iASSEE FLOR\DA
TAMPA FL 33602 N TAMPA FL 33602 Ch ) ! :
Suite, Apt. #, etc. i Stite. Apt. #, et. _ T ] - -+ DONOTWRITE INTHIS SPACE )
City & State City & State 4. FEl Number Applied For
é 5/- /05 9] 6/? Mot Applicatile
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e . A T L . | Name - .
ACCAHD" JASON , Street Address (P.O. Box Number is Not Acceptable) i
1523 N. FRANKLIN ST.
TAMPA FL 33602 .
" 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 applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
L - -FILE NOW!!1. FEE 1S $50.00 - - -

T e [=*"-"—"  ~———|—Make'Chetk-Payabloto Department-of-State~.=s.—-— . ... __ .. _ ._ _ NPT N
9. [ MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES i ’_‘"
j ME X Cloeete __ f e _ . O change ~ (] Additon | S
e AeendO) TASQM + v T
STREET ADDRESS | | 55 23 . \_rv“ﬁlf\ld D ST STREET ADDRESS 2
CITY-§T-2P "j - L CITY-5T-21P a
TLE gl & i —~ou [ elete S B . O3 Change (] Adaiion | &
NAME CCALD) . L = 2010 4?%?2—“?
sTreeT anoress | V H2E, M , F(‘G\.(\{L(t W9t STREEF ADORESS {7 %@ﬁ%l“‘ﬂ 4--0114
onv-st-2p - {Ta m (an ,F-‘.(_, 3B O omv-stapi /L ek 00 - sekekS0, 00
TILE maa (41 l O Deiete * | TLE \‘ O ¢hange [ Acdition
NAME- - - . 'S ACER NAME '

STREET ADDRESS | 557238 ‘-I‘&I\\L'(l—n'S"-‘- - - -+ — - STREET ADDRESS { . ~—n — .
om-st2P - I Taym P, e 33leod CITY-57-2IP - 4 -
me | 7 1 Delete e Ol change [ Addition

“NAME—~ - e i e - NAME
STREET ADDRESS ‘ T N e AnoARss T T T e TS
CITY-ST-ZIP CITY-S$T-2IP
TITLE O Delete TIRLE {7 Change [ Addition
NAME . HAME '

STREET ADDRESS { . . STREET ADDAESS

GITY-ST. 5P 1 CITY-57-21P '

TMLE '% ' [ Delete TITLE [ Change [ Addition

NAME. £+ NAME '

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP I 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)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accuratg-apd that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t}he receiver (1] wered to execute this report as required by Chapter 608, Florida Statutes.

Maiagl™ )
DO e T e - e i 5"';J);? e Pl; ’-)-5"8 “773 +

SIGNATUR AL T s e T fed L A eeannl H/ 29/

SIGNATURE ml:ijged’on PRINTED NAME OF SKINING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V4 7 Data Davtima Phons #




