—“_;
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000004689 -
CHARLESTON PLACE OF ST. PETERSBURG, LLC

/

Principal Place of Businass

BANK OF AMERICA TOWER. SUITE 1210
ONE PROGRESS PLAZA
ST. PETERSBURG FL 33701

Mailing Address

BANK OF AMERICA TOWER. SUITE 1210
ONE PROGRESS PLAZA
ST. PETERSBURG FL 33701

L

FILED

Jun 10, 2002 8:00 am

Secretary of State

05-13-2002 90032 004 ****50.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE N THIS SPACE
City & State City & State 4. FE|Number Applied For
59- 3716312 Not Applcas
Zip Country Zip Country 4 ‘ $5.00 Aacitional
_ §. Centfficate of Status Desired O Feo Required
6. Nsme and Address of Cutrent Reglstared Agont- -~ =~ ~ - S - : 7. Name and Addrass of New Registared Agent R S
o o | Name e I
MCGRATH, ROBERT T - '
Streat Address (P.0. Box Number is Not Acceptable)
BANK OF AMERICA TOWER, SUITE 1210
ONE PROGRESS PLAZA
"~ ST. PETERSBURG FL 33701
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 the State of Florida.
SIGNATURE
Sigriature, typad or prirtad name ol registered agent ond e § apphicable. (NOTE: Agont sigs TRQUI ST when re g} DATE
5
FILE NOWIM FEE I? $50.00
Make Check Payable to Dopartment of Stats
Due By May 1, ?002
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS /CHANGES -
TIE MGR : O Delete TmE O Change (3 Addition g :
e MCGRATH, ROBERT T . NAME |2
ezt soovess | POST OFFICE BOX 66738 STREEY ADDRESS 2
oTrstaF | SY. PEYE BEACH FL 33736 cinv-S1-2 ]
TILE O Detets TINE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-JJ? CIY-sT-7P
f TRE . - . petste SME ol L L O Change [ Addition
NAME NAME
=== STRECT ADDRESS = =z — == = STREET ADORESS - }= -
CiTY-$T-ZP ¥ cmv-stze
TILE O3 Detets TILE Ocrange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-21P
TIE O3 etz TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7.2P CiTY-ST-2IP
TINLE 3 vslets Tms O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7- 2P
1. | heraby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Flarida Statutes. | further cartity that the information
indicated on this report is true and gccurate and that My signature shall have the same legal effect as it made under cath; that | am a managing member or marager of the
limited liability company or th r or tru red to executs this report as required by Chapter 608, Florida Statutes,
——e ' 727
. Mp (W 4 t‘?’:ﬂ Y A 4’,—%—0} 4 -/?ﬁ/
SIGNATURE: el o
SHINATURE AND TYPED 1 PRINTED MAME OF HONING Wn. MANAGER, OR AUTHORIIED REPAESENTATIVE Deats Phone #




