FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am |
DOCUMENT # | 01000005296 ecretary of State

1. Entity Mame

WILLOW STREET PROPERTIES, LLC 04-22-2002 90156 019 ****50.00
]

Principal Place of Business Mailing Address

5002 NORTH HOWARD AVE. 5002 NORTH HOWARD AVE. N T

TAMPA FL 33603 TAMPA FL 33803

Suite, Apt. #, etc. Suite, Apt. #, etc. 37 }JQ?O gﬂlTE IN THIS SPACE

Gity & State City & State 4. FEINumber &, Applied For
f? --"3 7 Mot Applicable
v Zi Count Zi Count iti
° ouniry P ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T am /44 |ione

Street Address( Elo #er is Not Acceptabl
Soo 2 Ward L] .

e 0 FL 3%% 3

8. The abeve named entity submits PHis statgnent for th osg of changmg its registered office or reg:si&ed agent, or both, in the State of Florida.
/ /{o / 0 2
SIGNATUHE

nature, typed orﬁ:nled name of reg\stered agent and mlefapﬁhcabla (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. Mz u? MANEING MEMBERS/MANAGERS B KD T ADDITIONS/ CHANGES
TITLE * [ Data TITLE [CJ Change  [] Addition
NAME 'S.am Al"; ~o A- ma 4!6"LNAME
Jeri2 ullen Tv
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ﬁ e fG F/ 336 74 7 CITY-ST-7IP
TITLE e c, O Delete TITLE [J change [ Addition
NAME van I< j ’ ! 4”’; " NAME
STREET ADORESS ,3' I pamy h may STREET ADDRESS T
* CITY-ST-2P '7_ G rmpe F’ 33{09 CITY-ST-21P
TITLE Di ve c_-rof O Delste TITLE Ochange L Addition
NAME b Kvvas - - R o :
STREET ADDRESS g Fio Watreus A‘l/ STREET ADDRESS
CY-STZP g a a‘ F | 33229 CITY-ST-2P
TITLE D \rC 4 [ calete TTLE [Jchange (3 Addition

NAME Da vi = A\e lt ﬂﬁ-’Fpres_l_ NAME

STREET ACDRESS / S 5L e d{lﬂ\} STREET ADDRESS

CITY-ST-2IP (r—i P ﬂ e ~ ’ 33& zq CITY-ST-2IP

TITLE @ Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S8T-2IP

TITLE ] Delete TILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

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 the information
indicated on this report is true and accyrate and that iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgy or trustee eg to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: 22 UIRED /%A L 5/3 877467

SIGNATUREAND TYPED DR PRINTED NAME OF SlG‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # /

N

LONEIR ||

CR2E083 (9/01)



