R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90163 019 ****50.00

DOCUMENT # { 01000009863

1. Entity Name
LC

MAVERICK REAL ESTATE PARTNE

Principal Place of Business

200 15T AVENUE NORTH. SUITE 203

ST. PETERSBURG FL 33701

Mailing Address

200 18T AVENUE NORTH. SUITE 203
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suitg, Apt, #, etc.

Suite, Apt, #, elc.

AT

DO NOT WRITE IN THIS SPACE

N

[

City & State City & State 4. FEI Number Applied For
Q"‘) - 37& GO Q Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired d $5.00 Additional
[P S SO S N S L U R s SR S s A e e o= Foe. Reguired. L.
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Nama
FINK’ DAVID R Street Address (P.Q. Box Number is Not Acceptable)

200 1ST AVENUE NORTH, SUITE 203

ST. PETERSBURG FL 33701

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 registered agent and titte if applicable. (NOTE: Registeract Agent signalure required when reingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State.
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete e [Jthange [ Addltion
NAME FINK, DAVID R NAME
STREET ADDRESS 200 1ST AVENUE NORTH, SUITE 203 STREET ADDRESS
L]
CITY-ST-2IP ST PETEFSR“RG FL 33701 CITY-ST-2IP
TITLE MGRM {1 Delete TME [ Change [T Addition
NAME BERG, JEFFREY A NAME
STREET ADDRESS | 9)() 1ST AVENUE NORTH, SUITE 203 STREET ADDRESS
CITY-8T-2IP ST PEE,RjﬂuBG FL 33701 CITY-ST-2IP
TITEE T elate TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CiTY-5T-2IP
mE [ Detete TTLE {Change [T Addition
NAME NAME
STREET APORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TMLE O change  [] Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplled with this filing does not

indicated on this report is true and accurate and that my signature shall have the same legal eff
trustee empowered to execute this report as require

limited liability company or the re_gefver or

RPN

qualify for the exemption stated in Section 119.07
ect as if made under oath; that | am a managing member o
d by Chapter 608, Florida Statutes.

{3)(i), Florida Statutes. | further certify that the information
r manager of the

SIGNATURE: )X S0

™ “———
SIGNATURE AND 'I'YP’EDG'H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phone #

CR2E083 (9/01)




