2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

LO1000015672
AFRICAN PROPERTY DEVELOPMENT, LLC

Principal Place of Business

200 NORTH TAMPA STREET
SUTE 120
TAMPA FL 33602

Mailing Address

200 NORTH TAMPA STREET
SUIME 120
TAMPA FL 33602

- e & v s oW

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90133 033 ****50.00

T

City & State City & State 4. FEI Number Applied For
Sq "2 7 L" 8{0 L" D Not Applicable
Zi Zi t ",
® Country P Country 5. Certificate of Siatus Desired O ?g'gg‘ 3;‘2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ’ - - Name ' ST CoT -7 =

MCE EN' LINDA Street Address (P.Q. Box Number is Not Acceptable)

200 NORTH TAMPA STREET

SUITE 120

TAMPA FL 33602

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registerad Agent signatura reguired when reinstating} DATE
FILE NOW1!T FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE [ Dekete e 4 (3 Change ) Addiion
NAME NAME Meewen, LiVDA G
STREET ADCRESS STAEETACDRESS | 200 N: TAm pA STREET HILO
CITY-§7-2P s | TAmMmPA Fio 33062
TITLE 2 oeleta TIMLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE - —— . Opelete- TITLE Lo : _ ~ . [OcChange . [T Addition.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. I hereby certify that the information supplied with this filing does not
indicated on this repor is true and accur
limited liability companyor the re

- SIGNATURE:

~

Fa]

L]

Iver or trustee empowepdd te exacyje this report

LB

7\
G

qualify for the exemption stated in Section 119.07

(3)(1}, Florida Statutes. ( further certify that the information
ate and that my sighature shall have the same legal eflect as if made under oath; that f am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

(W Cn

H19-0—- 1323373530

SIGNATURE ANDTYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR ALUTHORIZER BEDRECENT & 11 -

P LYY

CR2E083 (9/01)




