i

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000011471 ‘

1. Entity Name

BILLY CREEK SUNCOAST PROPERTY GROUP, LLC

P’rincipal Place of Business

5010 N COOLIDGE AVENUE
T?MPA FL. 33614

Mailing Address

5010 N COOLIDGE AVENUE
TAMPA FL 33614

2. Principal Place of Business

2010 N,

COOQLIDGE AVENUE

0

3. Mailing Addrass
5010 N, COOLTIDGE AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90023 037 ****55.00

|

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T A, FLORTIDA AMPA, FLORIDA 01-0680665 Not Appiicable
Zip Country Zip Country - . KKX $5.00 Additional
- 33614 1 U.-5.AL - 33614 ~ - U.S.A. 3. Certificate of Status Desired - Fee Required I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORMAN, CHRISTOPHER H
315 5 HYDE PARK AVENUE
TAMPA FL 33606

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ohiigations of registered agent.

IS

SIGNATURE
i Signatura, typed or printed name cf registared agent and fitle if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T MGR [ Detete TITLE XN change [T Addition | S

NAME EMERSON, JOHN J HAME : g

sTreer aooress | 3837 NORTHDALE BLVD. PMB 234 srreeTacoress | 5010 N. Coolidge Avenue 2

CITY-S7-ZIP TAMPA FL 33624 orv-s-z¢  [Tampa, Florida 33614 @

TTLE MGR [ Delete TITLE X)Ef*cnange ] Addition 5

NAME PRATT, ERIC § NAME .

streer aporess | 5521 VAN DYKE ROAD steeraopaess (2010 N COOile ge Avenue

CITY-ST-2P LUTZ FL 33549-4883 erv-srze  |Tampa, Florida 33614

TITLE MGR O Delete TITLE XXX change [ Addition

HAME EMERSON, GLENN F NAME

STREET ADDRESS | 13507 WESTSHIRE DRIVE STREETADDRESS [ 501 N, Coolidge Avenue

CiTY-ST-2IP TAMPA FL 33618-2500 CITY-ST-2P Tampa, Florida 12614

TTLE 1 Dalete TITLE {J Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TIMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

iLE [J Delete TITLE O change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS
_CTY-5T-2P CITY-S7-2IP

11. | hereby certify that the information supplied wit
indicated cn this report is true and accurat
fimited liability company or the roegi

SIGNATURE:

sncrm-ulﬁ Wﬂ Fﬁlu‘l‘ﬁn NAME OF SIGNING MANAGING MEMBER, M@RE“ OR AUTHORIZED REPRESENTATIVE

is filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
at'my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

02/04/03 (813) 877-7591




