FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # LO1000004689
1. Entity Name 01-29-2003 20063 043 ****50.00
CHARLESTON PLACE OF ST. PETERSBURG, LLC
Principal Place of Business Maziling Address
BANK OF AMERICA TOWER. SUITE 1210 BANK-OF AMERICA TOWER. SUITE 1210 U ﬁ() D
ONE PROGRESS PLAZA ONE PROGRESS PLAZA
ST. PETERSBURG FL 3371 $T. PETERSBURG FL 33701
T s v (IR I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3‘]16312 Agpplied For
Not Applicable
Zip Country ap - Country 5. Cemflcate of Status Demred O 2359 ggqﬁf:é“ona{
6. Name and Address of CurrentJlste;e& A;a;n;w o T 7 Nama and Address of Ne:Reglslered Agent
MName
MCGRATH, ROBERT T
BANK OF AMERICA TOWER, SUITE 1210 Street Address (P.O. Box Number is Not Acceptable}
ONE PROGRESS PLAZA
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titta if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TTLE [JChange [ Acition
NAME MCGRATH, ROBERT T NAME
stReet aboress | POST OFFICE BOX 66738 STREET ADDRESS
civ-si-2¢ | ST, PETE BEACH FL 33736 CiT-sT-2¢
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME UV —— NAME _ -
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TILE [dcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-71P CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2 CITY-57-21P
THLE 0 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compagy o ceiver or trustgg empowered to execute this report as required by Chapter 608, Florida Statutes.

Y ol

s _ APNAT
SIGNATURE: Xz T UINE Fh J[]R’“”I}).,th 01/23/03 727 480-1948

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANA“IG MEMBE“ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

1

|

CR2E083 (10/02)



