2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # L01000Q19134 ecretary of State

1. Entity Name

COVENTRY SQUARE OFFICE, LLC 04-22-2002 90157 033 ™50.00
Principal Place of Business Mailing Address
20505 US HIGHWAY 19 NORTH. SUITE 502 20505 US HIGHWAY 19 NORTH. SUITE 502 by q Z 4 b' 8
CLEARWATER FL 33764 CLEARWATER FL 33764
TR v RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For

OA- OSSO 82

Not Applicable

Zie Country Zp Country 5. Certficate of StausDesied  []  $9-00 Additionat
Fee Reguired
6. Name and Address of Current Raglsteraed Agent - 7. Name and Address of New Reglstered Agent
Name
:353(% Sé]-ll'i?(?‘!'[# AY 19 N ORTH, SUITE 502 Street Address {P.C. Box Number is Not Acceptabla)
CLEARWATER FL 33764

City ’ FL Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered.office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Pegisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGEF\'S 10. ADDITIONS / CHANGES
TIMLE T ’ ‘ [ Detete MLE H,A-—» (~a Fl& b-"'\/’ [ Change Mddﬂion
NAME - ) NAME E((‘o ;* SO
STREETADDAESS { ~ - STREET ADDRESS g s H"" Y (] M, -
CITY-ST-21P CITY-ST-7P 0_1 éav LJ Q—{-w FL 3376%
TTLE [ peleta TME [ Change £ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [T o= FT Ooelete ~~ " ™e i o ) [Jchange [ Addition *
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Deiete TILE OJchange  [CJ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
LE ¥ 0O pelete TLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§$7-2IP CITY-ST-ZIP

11. | hereby certify thamke inforprag
indicated on this repo

limited liability company

r trustee enfpowered to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE:

e supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ gccurate and thafmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ACQUIRTIGEM, Roct W, U/bfo2- 229 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHESEN‘I"HVE Cate Daytime Phona #

NYAINA

CR2E083 (9/01)



