FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # L 01000014773 Secretary of State

1. Entity Name
FIRST AMERICAN AFFILIATES FUND X, LLC 01-23-2002 50047 006 ****50.00

Principal Place of Business Mailing Address

2211 LEE RD 7360 BRYAN DAIRY RD oAy

SUITE 211 SHITE 200 ’

WINTER PARK FL 32789 LARGO FL 33777

T v RO RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-373914 Not Applicable

Zip Country . Zip Country $5.00 additional

5. Certificate of Status Desired O Fes Required

7. Name and Address of New Registered Agent = -

6. Name and Address of Current Reglstered Agent

Name
%Y%%Ug A"ﬁ:ﬁ :‘D Strest Address {P.O. Box Number is Not Acceptable)
SUITE 200
LARGO FL

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registerad Agent signaturs required when réinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIME MGR M . [T Detete TITLE [ change [ Addition
NAME First Ameetan )tq'i"k'“l, Tae. NAME
STREET ADDRESS (7 360 Bryaa Dairy R, ; Suite 200 STREET ADDRESS
CITY-§7-2IP L‘u_q‘ FL 33777 CITY-§T-7IP
TIMLE T 1 Defete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-$T-ZiP
TME - T CIDelete me T " DOchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE [ pelets TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Detets TITLE [] Chenge ] Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-3p CITY-5T-2IP
TITLE . [ Delete TITLE [J Change [T Addition
NAME \ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the informatigp gupplietfwith this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true agd algdrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the r
SIGNATURE: ZNATURE VERMIRER Member \[15)e3  (ra7)543-3300

SIGNATURE ANGAYPED gt PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR ORIZED REPRESENTATIVE Date Daytime Phone #

WEIf 811

CR2E083 (9/01)



