© T FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # 101000012897 ecretary of State
" ZIRLIN & ROUNSAVILLE PROPERTY TAX ADVISORS, PL / 04-30-2002 90034 005 **+*50.00
Principal Place ¢! Business Mailing Address
901 NE. 2ND AVENUE. SUITE 1200 91 NE. 2ND AVENUE. SUITE 1200
MIAME FL 33132 MIAMI FL 33132
s e T I 0
45D =W a7 =T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- LY ) F’k
City & State City & State 4. FEahgn_ber /j 2 4_3 74_ Applied For
b Not Applicable
Zip Country 3?3} f 7 COUZ‘]} ﬁ 5. Certificate of Status Desired O ?ese ggq Ii;dc""""a'

- “6. Name and Address of Current Registered Agent : = --. 7. Name and Address of New.Registered Agent
Name
gﬁrﬂg %L%E :&:ﬁ%ﬁgﬁ 1200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33132

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and 1itle if applicable (NOTE: Registered Ageant sighatura required whe!n reinstating) 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 Member ) elete TITLE O change L1 Addition
NAME &] o ; el r; NAME
STREET ADDRESS qp] NE 2. STRFET ADDRESS
omv-sT-ZP | ey N‘M F—‘;_ 3'5 32 CITY-ST-2IP
e Mon »9 Memht 1 Delete T [ Change * ] Addition
NAME Pavid” Royce Rounmw.” ¢ NAME
stheeT A00ReEss | QA G D Swe 1477 ST STREET ADDRESS
CITY-ST-2P mm‘u F;',, -53]_5'7 CITY-ST-2IP
TITLE - - === == Opelete” - Jme -- e - T =[] change— - Addition-| * .0
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE % 3 pelete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS - STREET ADDKESS
CITY-ST-2P g ] CITY-ST-21P
TILE O petete TILE [ change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-7IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gch st vBrgd to execute this report as required by Chapter 608, Florida Statutes.
r

ruwlle f/z/oz 205987 4749

Daytime Phone #

SIGNATURE:

SIGNATURE anb

WAL

CR2E083 (9/01)



