FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am §

DOCUMENT # 010000631 ecretary of State
1. Entity Name i .
04-17-2002 90024 010 ****50.00
FORTY NINTH STREET PROPERTIES, LLC
Principa! Place of Business Mailing Address
1139 42ND AVENUE NORTH 1138 42ND AVENUE NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
A s R
Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
’ ﬁ - 37[ S 3 L/‘D Not Applicable
Zip Gountry Zip Country . | $5.00 Additional
5. Certificate of Status Dasired O Fee Required .
6, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- Name
g&cﬁh:zﬁﬁLongEg, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
City FL Zip Code

8. The oove 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 er printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE D [ petete TITLE [ Change 1 Addition | &
NAME os NEES NAME S
STREET ADDRESS %@V VI%T) STREET ADDRESS g
oSt G v AR WORTER FL S5767T CITY-5T-2P o
ME -‘—r " [ Delete TE O change [ Addion | &
NAME ‘ sz Newds NAME
serTaoess (WD) (DO TS 24 STREET ADDRESS
otz (CAEAMULLATIELR . B327sSY OITY-5T-2P
TITLE [ pelete TITLE . - - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TTLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TITLE [ pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my sigrRature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee - acute tDis report as required by Chapter 608, Florida Statutes.

UIRED N (/07, _(729) 33 £B£L.

Daytime Phona #




