2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0100001

1. Entity Name

410 ALBANY PARTNERS, L.L.C.

133

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90275 008 ****50.00

\

Principal Place of Business

2101 WEST PLATT STREET. SUITE 200
TAMPA FL 33606

Mailing Addrass

2101 WEST PLATT| STREET. SUITE 200
TAMPA FL 33606 |

I NI

2. Principal Place of Business

3. Mailing Address

T

AN

KN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|
|
City & State City & State | 4. FEI Number LApplied For
I Not Applicakie
Zip Country Zip ! Country 5. Centificate of Status Desired O ?ese.ggq lﬁf:étional
6. Name and Address of Current Registerad Agent — '—r' r:;m:a;m;lreﬁ of I'iew R_egistered Aer-at
N
MILLS, FREDERICK J ESQUIRE s:%g:sm “jmbﬁ?iﬂ"j R, CoA
ORRSON S MLLSPA Ko g " €onPanv  £.A .
1200 W. ) 1 "
TAMPA FL 33606 _ bt W, BATT ST .
" TAMPA— FL | 23¢06
8. The above a.

d entity submits this staterent for the purpose of chan'ging its registered office ar registered agent, or both, in the State of Florid
t
|
]
[}

indicated on this report is true and acc
limited Hability company or the receivg

Ate and thalymy signal

P 1.1\

SIGNATURE: SIGRA Uil=

all have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

. MML 30 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

TURE
S]_GNA v Sigﬁatura, typed of printad name of registerad agent and tite if applicable. (NOTE: Ragiswﬁgen( signature raguired wh—eﬁ'ehsl{ling) ' T DATE
FILE Wt FEE IS $50.00
Make Check able to Department of State
Due By 2002
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES -
TITLE MGRM O petéte TITLE O change [ Addition §
HAME SOUTH TAMPA LAND GROUP, INC. NAME <
sTReET ADDRESS | 2101 WEST PLATT STREET STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP w
” o
T MGRM O Deftte TITLE JcChange [ Addition | S
NAME WINSLOW VENTURES, LLC. | NAME
STREET ADORESS | 2924 W. WALLCRAFT AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY- ST-Z1P
CTRLE = - = T e -~ “= [ Déiste —Q fme"" e T T [TJ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CIvY-ST-2P
TLE O Selete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE 3 Delete TITLE [ change "[] Additicn
HAME l HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST- 2P
TMTLE [ Deists TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information supplipewith 1% filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information




