FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT # L 01000017428 Secretary of State

1. Entity Name

MEADOW POINTE EAST FLORIDA, LLC 01-15-2002 90034 049 *7%50.00
Principal Place of Business Mailing Address
15436 N. FLORIDA AVE. 15436 N. FLORIDA AVE. )
SUITE 20 SUITE 200 '
TAMPA FI. 33613 TAMPA FL 33513
T T IR R R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

-{9- J#&é ?@ , Not Applicabie

Zip Country 2 Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRICKLEMYER, KEITH W -
! Street Address {P.C. Box Number is Not Acceptable)
500 E. KENNEDY BLVD.
SUITE 200
TAMPA FL 33602 : i
City FL Zip Code

8. The above narred entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) * DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
TITLE Mer m 1 Delete TITLE O Change [ Addition
NAME FHomps -G NAME
STREETADDRESS | pxw36 N Firtdh ARVEL Suile Zou STREET ADDRESS
GITY -ST-2P CITY-ST-2IP
Aman _F.  33¢/3 . _
TmEe [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP ) CITY-ST-2P ) . B
TITLE (1 petete THLE A [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE {1 petete TITLE : [Ichange  [] Addition
NAME _q. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me  ? 1 Delete TILE O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o 2e empowersg 1o execute this report as required by Chapter 608, Florida Statutes.

2 REQMRHD //P%z_, $/3- Yoz 04/ y>
H

MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atd Davtime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

o

o=

CR2E0B3 (9/01)



