5/2

2002 UNIFORM BUSINESS REPORT-{UBR)

1. Entity Nama

TWO AMIGOS REALTY PARTNERS |, LLC

DOCUMENT # | 010000033

o

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-22-2002 90068 003 ****50.00

Principal Place of Business Mailing Address
601 NORTH ASMELY DRIVE 601 NORTH ASHELY DRIVE
SUITE 1200 SUITE $200
TAMPA FL 33602 TAMPA FL 33802
Suite, Apt, #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
5q - 37001 &S Qs Not Applicable
Zip Cauntry Zip Country . , $5.00 Additionat
I . T S e .| 5. Certificats of Status Dasired .. _ ] | Feo Required - -
6. Name and Address of Current Reg!sterad Apent 7. Name and Address of New Reqlstered | Agent
e . I a — T e e ez — [ 2 Name = e e
BLACK, THOMAS W -
Street Address (P.0. Box Number is Not Acceptabla)
101 EAST KENNEDY BLVD,
SUITE 3700
TAMPA FL 33662 :
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its regisiered office or ragistered agent, or both, in tha State of Florida,
SIGNATURE _
Signature, [yped o printed hame of registered pgent and Litle f apphceble. (NOTE: Repistared Agont Signature requized when remstating} DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
me Mane gins [Yiepbts O Delete e Ocrange [ dion 3
NAME Gregory L 5 Aﬂ < NAME -
STREET ADDRESS B T STREET ADDAESS g
avsrae | GO0 N Kt v Be 127% Tewps €L Ciry-§7-2P §
Tme 4 ! O pelets TILE O ehangs [ Addition | G
NAME HAME
STREET ADDRESS STHEET ADDRESS
| CiTY-57-2P _ . L i CITY-S1-2P )
TITLE [ Delete TITLE O change  [J Addition
—NAME —— — ol - HAME — - — e — ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE O osiete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 3 Oeleta TMLE [ cChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-ST: 7P CITY-ST. 2P
miE 42 [ peteta TMLE ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-2° ) Lny-Sr-2p
11. | heraby centify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cartify that the information
Indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of lhe
limitad lfability company or tha recelver or trustee empowered 10 exacute this repart a5 required by Chapter 0B, Florida Statutes.
e N HRE Bis TS I
Y [ W N S T '1 o ["”' ¥
SIGNATURE: iy Y UR& [YL-QUH[RS_I 4
SIGNATURE AND TYPED OR OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE: Duie Diytime Fhone # L
v




