FILED
2005 LT Ry ANY Apr 11,2005 08:00 AM

DOCUMENT # L01000009863 Secretary of State

1. Entity Name E
MAVERICK REAL ESTATE PARTNERS, LLC

Principal Place o} Business Mailing Address

200 15T AVENUE NORTH, SUITE 203 " 7300 15T AVENUE NORTH, SUITE 203
ST, PETERSBURG, FL 33701 ST, PETERSBURG, FL 33701
04082005 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
£9-3726010 Not Applicable

O $5.00 addtion=)

. ifi of Desi
5. Certificate of Status Desired Feo Required

'5_.7 Name and Addrass of Current Registerad Agent

FINK, DAVID R
200 1ST AVENUE NORTH, SUITE 203 - DO NOT WRITE
ST. PETERSBURG, FL 33701 IN TH'S SPACE

U B

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. | am familiar with, and accept
the obligaticns of registerad agent. -

SIGNATURE — 2 = ' P R S S :
Signature, typed ar prinled nama of registared agant and e f apphcable (N_OT_E: Reglstorod Agert signakure raquired when reinslating) . DATE

Filing Fee is $50.00
Due by May 1, 2005

9. = MANAGING MEMBERS/MANAGERS |

E MGRM

NAME FINK, DAVID R

STRECT ADBRESS | 200 1ST AVENUE NORTH, SUITE 203
CITY-5T- 219 ST. PETERSBURG, FL 33701

e MGRM o UnDnGnEsseel .
NAME BERG, JEFFREY A b 1105 -R0049-013 50,00
SIREET ADDRESS | 200 18T AVENUE NORTH, SUITE 203
CiTY-5T- 2P ST. PETERSBURG, FL 33701

urLe
NAME

iy 1 DO NOT WRITE

o | IN THIS SPACE

NAML
STREET ADORESS
CIy-ST-2P

TALE

NAME

STREET ADDRESS
SITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-$T-2IP

—_ [ P e TR S} WL I : :

11. | hargby certilfg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(N, Florida Statutes, | further certify that the infermation
indicated on this report is krue and accura th ig re shall havg the same legal effect as if made under oath, that | am a managing member or manager of the
limited llability company or the recaiver, 5 report as required by Chapter 608, Florida Statutes.

‘fva‘?*og

SIGNATURE: _____{ /
SIGNATURE AND TYPED nMMAGmu MEMBEH, OR AUTHOAIZED REPAESENTATIVE

Daytimeg Phane #




