2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIST PROPERTIES, LLC.

DOCUMENT # L01000000268

J

Principal Place of Business

201 W. PLATT STREET. SUITE 200
TAMPA FL 33606

Mailing Address

2101 W. PLATT STREET. SUITE 200
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

lbtl V. AT ST

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90004 042 ***150.00

AT

DO NOT WRITE IN TH!S SPACE

L

U1 .

Zip:_‘;?: bo b Coun\tySA‘_

City & State City & State 4. FEI Number Applied For
p | - S°| - %88 ZS , ot Applicable
Zip Counlry $5.00 Additional

5. Certificate of Status Desired {a

Fee Required

7. Name and Address of New Registered Agent

HINES, JAMES P
315 S. HYDEPARK AVENUE
TAMPA FL 33606

6. Name and Address of Current Registered Agent

T KEVT 1) YOERLER

{to 1\

Street Address (P.O. Box Numper is Not Acceptable)
BIAN Y 0 i W V2

N AT ST

o T PR— FL

43c0b

SIGNATURE

8. The above ngmed entity submits this stalement for the Eurpose of changing its registered cffice or registered agent, or both, in the State of Florida.

phhted name of register®d agent and titlaff aghlicabls.

(NOTE: Registered Agent signature required when reinstating) \ DATE

FILE NOW!{! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES =
TE [ Detete e MG R Olcrange  Poaddion | S
NAME NAME G U\ 1A, ARAM %
STREET ADDRESS STREET ADDRESS | 2100 W) PLAL‘T ST 4 200 &
eIry-ST-2iP CITY-S7-2IP TAMEA Fo 3 3 L OE u
TITLE [ Delete TITLE ' D) change [ Additon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE - [ pelete - - T -~ - - ~[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-7IP CITY-ST-21P

TITLE [ belatz TITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-21P

TITLE [ Delete TILE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information sup:
indicated on this report is true and accurate an
limited liability company or the receiver or truslee empowere:

plied with this filing does nat qualify fer the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.




