.2Q02 UNIFORM BUSINESS REPORT (UBR)

09-09-3G02 50005 01 0****50700

€. The above named entity submits this s
the obligations of registerad agent.

its registerad office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

LO1080011808, -
DOCUMENT # LO100001 1806 / I
1, Entity Name . ) ‘3:_% [
NORTH 56TH STREET, L.L.C. =M 9
/ Zn
iny P M
oy = —— F
Principal Place of Business Maifing Addrass Mo = o
001 NORTH ROCKY POINTE DR. EAST. STE. 200 2001 NORTH ROCKY POINTE DR. EAST. STE. 200 mm, =
TAMPA FL 33607 TAMPA FL 33607 — 5o
- T o
S RO
2202 Mprfl Liest Fve Ll 2202 Mortt Liest Shore [kt
Suite, Apt, #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
< é # 200 Sete #2490 :
City & State City & State 4. FEI Number Applied For
dese A FJM/J 7:;',_:m Flords ) q "37 3 875’7 Not Applicable
Zipg 3,607 COUW 5-/4 i 3607 Coun:}sg 5. Certificate of Status Desired O ?g'g?qm“‘mm
6. Namo and Address of Current Registered Agent . N - -T..Name and Address of New Registored Agent ... .
Name
EICHOLTZ, KIRK DOYLE Eilcbollz, Kk b,
“ 3001 NORTH ROCKY POINTE DR. EAST, STE. 200 Strest Addrags {P.0. Box Number 2’ Not Acceptable)
“TAMPA FL 33607 _MZ"‘—ZI&MM z :
o fw.#f 200 .
City Zip Coge
T Y i FL | * %7

CR2E083 (4/02)

SIGNATURE : F-5-02
Signaturs, typed or printad nargs of registered ‘“W e ]appucubw A {NOTE: Registonsd Agent signalure required whan reinstating) DATE
L /—FIL NOWIIL FEE IS $50.00 :
Make Payuble to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS , ADDITIONS /CHANGES .
e Mansging At mbry O Detee e [ ctange (] Addiion
NAME Kk D Ehattz NAME C
STRETADORESS | 2202 AMorth Lurst Sune Bt , Cite 200 STREET ADORESS
CITY-g7-2P y Flod 276671 CiTY-ST- 2P
TTLE O pelete TILE [J changs {7 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-§T-2p
T = | = = - - - - O oetets ~ . =] ME - - - - - . -[3-Change ] Addition-
NAME NAME
SIMEET ADORESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZP
e Olowe  J me [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-57-21P CITY-ST-2IP
TLE L Detete TIME O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CATY-57-2¢ CIY-ST- 7P
TILE [ petete e [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-ST-2P
11. | hereby certify that the information supplied with this‘ ng does nol gualibedor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accuratg and ik
limited liability company or the receiver or irustpe

SIGNATURE:

5 ;5;:1”59!4*" ave the same legal effect as if made undar
A0 exetute this report as required by Chapter 608, Florida Statutes.

oath: that i am a managing member or manager of tha

53- 639 <7583

SIGNATURE AND TYPED 07 PRINTED MANE MMIMNAG!NG W MANAGER, OR AUTHORIZED REPREGENTATIVE

- §-Soz

Daytme Phorg #

T




