2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000012371

1. Entity Name

EMPIRE PROPERTY GROUP #1, LLC

Principal Place of Business Mailing Address
8019-C WEST HILLSBOROUGH AVE. 8019-C WEST HILLSBOROUGH AVE. DR IEA UL B N
TAMPA FL 33615 TAMPA FL 33615
i Sy IIIIHIHIIIIII IGHRAMCATAN
L ‘ 2|/ 05 01 Du’f' J‘S ﬂno_( Dr ) :

Sune Apt. #, etc. T SUiteT AP #etCr = T DO NOT WHITE IN THIS SPACE

City & State ity & State 4. FEI Number A{Applied For
//lln"\. pﬂ' (ﬂ/ 7%)‘ i F(’ ) Not Applicable

Zi Courtry Zip Couritry i , $5.00 Additional
35(0 {‘),/ u,SA' 33(0 [r aSA_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name
SULLVAN, STEPHEN C
Street Acdress (P.O. Box Number is Not Acceptable)
315 S. HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named sntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Sigaature, Typed or printed name of registersd agent and tille it applicable. (NOTE: Regislere? Agent signature required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable th Department of State
Due By Mpy 1, 2002
5 MANAGING MEMBERS/MANAGERS 1. ' - ADDITIONS/ CHANGES
- Prosident O Delete ] Ol Change [ Addiion
NAME » NAME
AAQ
STREET ADDRESS | /e=p=7 0 uF T fand STRJET ACDRESS
CITY-ST-2IP ’f?h-\ oA ( 7. 3 36 ;g’ CImg-ST-2P
e Vice Pres O Detete g - [Jchange [ Addition
NAME Lise Bruckhor
STREETADDRESS | { 05701 o Jf Ig/anj STREET ADDRESS
CITY-ST-ZIP 7/7.,,‘_ P 23L b/ cm{-sr-zw
THLE ’ T Delete TME [JChange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STH]EET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O celete TILE [ change [ Addition
NAME N LG
STREET ADDRESS STRZET ADDRESS
CITY-81-2IP CITI-ST-ZIP
TITLE O Celete i 3 [ change [T Addition
NAME NA
STREET ADDRESS R Kl ADDRESS
CITY-ST-2IP cIf-sT-2p

11. | hereby cerlity that the information supplied with this filing does not qualify for the e:
indicated on this report is true and accurate and that my signature shall have the sa

limnited liability company or the re or trustee empowered 1o exacute this repon requwed by Chapter 608, Florida Statutes.

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am a managing member or manager of the

y/,zg/);) 5/3 205 7337

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

Daytima Phone #

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90072 033 ****50.00

CR2E083 (9/01}

|




