L FILED

_—
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT # L01000005670 Secretary of State
1. Entlty Name 01-31-2002 90027 035 ****50.00
ALEXANDER PROPERTIES, LLC
Principal Place of Business Mailing Address ! ) .
5041 WEST CYPRESS. SUIE 00 P.0. BOX 18082 (1241
TANPA FL 3679 TAMPA FL 33679
P O R
Suite, Apt. #, a1c.-f Suite, Apt. ¥, etc. ) DO NOT WRLTE IN THIS SPACE
City & State City & State . 4. FE| Number , ] Applied For
9~ 3712013 Not Applicable
z Country o Cauntry 5. Centificats of Status Desired [ gg-ggq‘ﬁrd“bml .
6. Nama and Address ot Current Reglstored Agent . 7. Name and Address of New Reglstered Agent _
.. -. - - _| Name . D . '
MERRILL, RANDOLPH § : x Nu
5041 WEST CVPRESS, SUITE 300 Streat Address (P.O. Box Number is Not Acceptable).
TAMPA R 33679

City FL l Zip Code

fbrrits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida.

LApr~ if27(o

8. The above named enti

SIGNATURE ;
Sig d Of printsc name of registerod agent ard it if Appkcadis. {MNOTE: Ragisterad Agont sigreature required whan reinstating)

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

e - : Oue By May 1, 2002

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

THLE YA fpsdan . [ pelete §ome Clchange [ Addition

NAME Ry Pul 3. MERAv Lt " NAME

STREET ADDRESS | G5 4 AfSanrt STREET ADDRESS '

CITY-ST-2P CITY-5T-1P

TRLE 3 Daigte e O Cchanga [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-7P . CiTY-ST-2IP

LE 1 pekta TIILE Ol change  [3 Addition
SHAE e r———— = N T it el

STREET ADOAESS STREET ADDRESS

CITY-5T-2P CITv-S1- 2P

TE O Delete TE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CmY-ST-29 CY-ST-2P

TITLE O pokte TiNLE [ change [ Addition

NAME NAME

STREET ADDFRESS STREET ADDRESS

cm'—grur Lry-sT1-2P

TILE . O pekte | Ryt [J charge [ Addition

RAME | LG

STREFT ATIDRESS -0 STREET ADDRESS

CITY-S1- P Qmy-81-2P

11. 1 heraby cenify that the information supplied with this filing doas not quality for the exemption stated in Saction 112.07(3){1), Florida Statutes, | further certify that the information
indicated on this report is tue accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited Yability company of th var Or frustee ampoweared 10 execule this report as required by Chapter 608, Florida Statutes.

N

2 IS QF\@UM%JMM/& mMerr i p_ /37502, IB-2Ro 22173

SIGNATUNﬂE: i Rl LY i

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime PRoNe #

CR2E083 (8/01)



