T o L

X
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000013997
1. Entity Name N
BIG BEND PROPERTIES, LLC . FILED
01 APR 16 Py 8 Q0
Principal Place of Business Mailing Address
5445 MARINER ST.. STE. 104 . 5445 MARINER ST.. STE. 104 : SECRETARY OF STATE
TAMPA FL 338099415 TAMPA FL 33609-3415 TALLAHASSER, FLORIDA
2. Princtpal Place of Business 3. Mailing Address ”Il"m |l|| 1 | m ||”| Ilm |||” ||||| ”||| "”l ‘l”l lll” '"‘ ‘|||
Suite, Apt. #, etc. ’ ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number i ) Applied For
Q—?’- :3 6 g /f/ 0 Not Applicable
N Zip o _ Country_ i Zp . Country _ 5. (.'Jertificate of Status Desired (] gg‘ggqlfi‘?:éﬁonal
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
e - — e T e T T Name
GOLDSTEIN, BRUCE S Street Address {P.0. Box Number is Not Acceptable)
500 E. KENNEDY BLVD., STE. 101-A
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 tha State of Florida.

SIGNATURE __ . i _ B
Signalture, typad or printed hama of registared agent and tie it applicable. (NOTE: Registered Agenl signature required when reinstaling} DATE
QooONg4Oz2ss e ——5
FILE NOW!!! FEE IS $50.00 -4/ 20,01 ~-01064--030
Make Check Payable to Department of State kS0, D0 kS0, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TNLE ] Delete TITLE Peter Irving, Gen. Ptr. O Change kel Addition
NAME NAME Tampa I-75, Ltd. - Member
STREET ADORESS STETAODRES | 5445 Mariner St. #104 :
CITY-ST-2ZIP CITY-ST-2IP Tampa, FL 33609-34 15 m GR m
i a
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CIvY-ST-2IP
~TmE - |- e = = s ™ Oodee —fmme - 7| T - oo TT T T Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [T Change (] Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-7IP ’ CITY-ST-2IP L
TILE 3 O pelete 1IMLE , [Tl change [ Addition
NAME ! HAME '
STREET Annnsg's : ‘ STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaturé shafl have the same legal effect as if mada under path; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _PeteB VAT Gt pid O e 0L o 813-282-1873
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

NN

.

CR2E083 (11/00)



