FILED

Aug 02,2004 8:00 am
2004 F'MEERUL"\Q'?"ELTJéc’M"A"Y Secretary of State

DOCUMENT # L01000005670 08-02-2004 90114 035 **##50,00

1. Entity Name

ALEXANDER PROPERTIES LLC

LI T
Principal Place of Business Mailing Address ,
50417 WEST CYPRESS, SUITE 300 P.0. BOX 18082 o
TAMPA, FL 33679 . TAMPA, FL 33679 :
/40 9. WEST:SHORE BLYD /408 N. WesrsSHore BLvd) A
Spite, Apt. #, etC. ite, Apt. #, etc.
07232004 Chg-LLC CR2E083 (10/03
Sere it Srr ke I1L g 83 (10/03)
City & State City & Siate 4. FEIl Number Applied For
f B s, ~L ) Arpepn, FL 59-3712613 [ Thot Applicable
Zip | Country Country " $5.00 .
5. Certificate of Status Desired 2.UU Additionat ‘
Fgbo7 1S 505 Lo7 . . Z/é/-} Centicateaf Staws Desred LI 220 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . )
MERRILL, RANDOLPH S e
5041 WEST CYPRESS, SUITE 300 Street Address (P.O. Box Number is Not Acceotable)
TAMPA, FL 33679 .
: I
B
. FL Zin Clode
8. The above named entily submits this statement for the purpose of changing its registered office or registered ager:t. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE i - - R T S R
L Signature, ryaed or printed name of registered agent a_n.d'lille il applicatte. (NOQTE: Registered Agent signature fequired when reinstating} - DATE
Fllmg Fee is $50.00 : ‘ Make check payable to
Due by September 8, 2004 Florida Departmant of State
9. ) H MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGR a (] petete e : : @ Change [ Addition
NAME MERRILL; RANDOLPH S NAME b, 5 rEHe
STREET ADDRESS | 5041 W CYPRESS, SUITE 300 SREETADORESS |/ 40 F . WESTSHoRE BLVD, DU TE:
orv-si-ap | TAMPA, FL 33679 CITY-51-2P ﬂmPﬂl Fle 33Lo7 )
THLE [ Deigle THLE [ Change [ Aodition
HAME NAME
SIREET ADDAESS ) STREET ADDRESS
oy Si-2iP ) ) Ciny-sf-2Ip
s ) [ pelete HILE : _ . [dcrange L[] adviion
CONAME L v [ T e e - : T NAME -
STREET ADBRESS STREET ADDRESS
CilY-§1- 1P CITY-ST-2IP
e ] Detete T : O change  [J Adgition
NAME o NAME
STAEET ADDRESS STREET ADDRESS
CINY- ST 2P . CITY-ST-2IP
mE - 7 Delete Tiee [l Change [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
LIY- S1-24P K n CiTY-S1-2iP
mE ’ [ Delete TITLE .+ . iCJChange © [ Additian
NAME ‘. L . NAME I
SIREE] ADDAESS T L STREET ADORESS ' e —
onY-S1- 4P . ) i . B.onystze - R TS T
11. | hereby certify that the informatiopssupplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatad on this repcrl is trug a, ccurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited lability company ot ivar or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -
SIGNATURE AND 7Y R PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




