2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000006400 Secretary of State

1. Entity Nama

Jan 17,2002 8:00 am

Fee Required

_17- ok s ok e
TUSCALOOSA PROPERTIES, |, LLC 01-17-2002 90015 012 ##750.00
Principal Place of Business Mailing Address
DR. GEORGE M. ADAMS DR. GEORGE M. ADAMS
13537 BAY LAKE LANE 13537 BAY LAKE LANE
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3’ - ? A ,"53(( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional

— —— —___B._Namaand.Address of CurrentRegisteredAgent_..______ | . _ ___ __7._ Name.and Address of New Registerad Agent _ _ . _ _ -- .
Nama
G'GUA' DAVID CPA Street Address (P.C. Box Number is Nat Acceptable)
1106 N. FRANKLIN ST.
TAMPA FL 33602
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TITLE [ change  [J Addition

NAME ADAMS, DR. GEORGE M NAME

STREET ADDRESS | {3537 BAY LAKE LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL 23618 CITY-57-2iP

TITLE 2 Deleta TITLE O Changs [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
_TILE ] . B O pelete TITLE [ change  [J Addition

NAME. - = T e RS e T - ﬁ_- -—‘*—”NAME'—'—» o |t e e - S m it e o -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

THLE = [ Defete TITLE {change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE [ Delete TITLE " [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T7-2IP

E 1 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

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. | furthar certity 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 oath; that t am a managing member or manager of the
limited liability company or the receiver or trustse empowered 1o execute this report as required by Chapter 608, Florida Statutes. ﬁ/ ?

-

YSChoosh, 16E TLLs b
su;rt:lgfune:.f Sﬁ%l)g&%m’%mmmﬁ weslyar o, Pe— T/ 1+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MARNAGER, OR AUTHORIZED REFRESENTATIVE

" Daylime Phona #

[EYTT-FR )

CR2E083 (9/01)



