e
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

DOCUMENT # LO1000014773 Secretary of State
1. Entity Name 02-26-2003 90032 007 ****50.00
FIRST AMERICAN AFFILIATES FUND X, LLC
Principal Piace of Business Mailing Address
2211 LEE RD 7360 BRYAN DAIRY RD
SUITE 211 SUITE 200
WINTER PARK FL 32789 LARGO FL 33777
s T s AR AR
1233 West 64 Street
Ssu"f- Apt. #, etg. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
Ji+ &
City &'Stlbate - L_ City & State 4. FEINumber  §9-8739192 :Ppied |chrbl
. [} .9 ol Applicable
6215'7 5 7 Cour{(j'y"s A Zip Country 5. Cerlificate of Status Desired [l ?ei'g?qﬁ:ﬂ:“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLE; DOUGLAS W — - -~ =--- - - n e
7360 BRYAN DAIRY RD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 200 '
LARGO FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Registerad Agant signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00

s Make Check Payable to Fiorida Department of State
. Due By May 1, 2003 @

N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O Delete TITLE O Changs 7] Addition
NAME FIRST AMERICAN AFFILIATES INC NAME
street AD0RESS | 7360 BRYAN DAIRY ROAD SUITE 200 STREET ADDRESS
CITY-5T-2IP LARGO FL 33777 CITY-ST-21P
TITLE M Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-8T-ZIP CITY-S1-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ - . _ STREET ADDAESS
CITY-ST-21P - CITY-ST-21P o0
MLE 3 pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O delete TITLE Ol change (3 Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TIMLE 1 Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-71P

11. | hereby certify that the information gupplied 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 is true ang/accufate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitedt liability company of the refeiver/or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATURE REQIUVRIN MGRM  2[13/o3 737 544-3300

SIGNATURE AND TYP'D OR PRINTED NAME OF SIGNING MANAQING ME“BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Da.le Daytime Phone #

|

CR2E083 (10/02)



