5

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014992
TWIN CACTUS OF RIVERTOWN CROSSINGS MALL, LLC FILED
Principal Place of Business Matling Address 01 3EP "ﬂ PHA2: 17
3421 N. LAKEVIEW DRIVE 3421 N. LAKEVIEW DRIVE
SECRETARY OF STATE
TAMPA FL 33618 TAMPA FL 33618 TALL, HAQS[E FLOR‘DA
e e e wenos | MNMWWWANVMEDN
Suite, Apl. #,etc. Sulte A 1 #, olc. i DQ NOT WRITEINTHIS SPACE ===+ imnacs
- YV A - euqaﬁ\ma—\‘ﬁ-\li» —— N
& State City & State 4. FEI Nurmber Applied For
q WUE Midgan | oRT D 59-34,%3%74 Nl Applcabic
rLlQL{ { (? Country Z\j q a6 Country‘ 8. Cerlificate of Status Desired m| E?a 221 G;i:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
2:231‘“:' BOBBYE?N DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL I Zip Code

8. The above named entity submiits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE .
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature ragiited when reinstating) DATE
) L __FILE NOW!II! FEE1S'$50.00 .. _|CIG0EN45 0203 0==1-
s et T L o BT ey & Ceck Payable to Department of State | - ~=1)3/20/01-=01028--0320"
. Due By September 26, 2001 sxeb00, 00 kel 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e N\’\)\} [ Defete TMLE [ Change ] Addition
NAME Hep! P( 4 srd AR NAME
sweetaoiess | () AANDE Ave. Aet 3 STREET ADDRESS
oveste | A OYAHOLA FALLS, O H Hd4yzz) CITY-ST-2P
TIE ’ ] Delete T Ol Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TMLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-IP ’ CITY-ST-2IP
mE : O3 Delete e O change  [J Addilion
NAME R NAME
™ STREETADDR 33 | =~ "~ S - - [ STREETADDRESS | —
CITY-S7-2P * . | orv-sr-ze : i - B I el 2
TILE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-2P
me - G O Delete TIME [ Changs [ Addition
NAME i o NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP P CITY-ST-ZIP

11. | hereby certify that the information si
indicated on this report is true and acxurg
limited liabllity company or the recgived

\ %
SIGNATURE: XIATURE REQUIRED

il T AEE A I TVEER (RS IMNTER MASEE M ClebINC AEAMNA S ING MEMEED MAMACER MR ALITHARITER REDREGENTATIVE Mate Fravtirane Phong #

S filing. des not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tiute shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 ere to execute this report as required by Chapter 608, Florida Statutes.




