2002:UNIFORM BUSINESS REPORT (UBR) Ma 1; I%O%]Z) 8:00 am

DOCUMENT # L 01000016602 Secretary of State

1. Entity Name e
FOUNDATION COMMERCIAL PROPERTIES, LLC 05-12-2002 90595 035 ****55.00

1
Principal Place of Business Mailing Address
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET, SUITE 2300 8 1 6 5
C/O JAMES W. GOODWIN C/0 JAMES W. GOODWIN 9 5
TAMPA FL 33602 TAMPA FL 33602
R s N AN
420 /\7. /~/m.e’ Ldve 4&20/\1 /e fIve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - ./C-ily & State 4. FE| Number Applied For
Thamesn Fe [ nmPa Fe F-374957¢ o Not Applicable
Zip ’ ountry Zip ountry " [ &~ $5.00 Additionai
6. Certificate of Status D d h
23414 /’? JersBogouey| 33614 /f)essB0Rowuck erifiesle of Siatus Desire Fee Roquired
. 6. Name and Address of Current Reglstered Agent .~ .. - - - 7. Name and Address of New Registered Agent - .
Narme
GOODWIN, JAMES W .
' Street Address (P.O. Box Numb Not A tabl
400 NORTH TAMPA STREET, SUITE 2300 reet fddress (P.0. Box Number s Not Acceplable)

TAMPA FL 33602

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 Siate of Flarida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla, {NOTE: Ragisterad Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TILE [ Delete TITLE MGR [ change [ Acdition
NAME HAME Shaun Clmsted
STREET ADDRESS STREETADDRESS | 400 N. Tampa, Street, Suite 2300
GITY-ST-7P GITY-§T-2IP Tampa. FL .33602
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE - - s e aw e e e e o [ Delpte oo - JfeTTLE < = -l .=~ « 4. semeten o[ ]-Change. . [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-§T-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITE O belets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ petete TME [ change  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-7IP

filing does not qualify forthe & emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d at my signature shallhave the shme iegal effect as if made under gath: that f am a managing member or manager of the
Aie this repgt as raquired by Chapter 608, Florida Statutes.

 NHAUN L ST ERD
SIGNATURE: Lo _onndlpcae *’/z’f‘{ﬁ" (=) ery-#0

SIGNATURE AND TVP P AN ., MAN‘A‘GEH, OR AUTHCRIZED REPRESENTATIVE Cate Daytirna Phone #

11. | hereby certify that the information supplied
indicated on this report is true and accurate 3
limited liability company or the receiver or iifiste

CR2ECR3 (9/01)




