- 2663 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000031105

1. Entity Name

900 PLATT STREET PROPERTIES 100, L.L.C.

Principal Place of Business

00 WEST PLATT STREET, SUITE 100
TAMPA FL 33606

Maiiing Address

900 WEST PLATT STREET. SUITE 100
TAMPA FL 33506
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HLED
D3HAY 12 P12 20

.,ELm_mh‘r OF STATE
TALLARASSEE, FLORIGA
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3. Mailing Address

2: Principal Place of Business

IALARE

[0 CHECK HERE IF MAKING CHANGES

+

T Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number ' wTApplied For
Not Applicable
- C 7i
Zip ountry P Country 5, Certificate of Status Desired O ?ese ggq 'f:?:c'l“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
UITERWYK, HENDRIK !
900 WEST PLATT STREET, SUITE 100 Street Address (P 0. Bax Number is Not Acceptable) E
TAMPA FL 33606 k
i
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 obligations of registered agent.

SIGNATURE : |
Signature, typed or printed namea of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE H
; e R g
FILE NOWIY FEE IS $50.00 RN = s R
Make Check Payable to Florida Department of S#§#] |2 A3 {11 [I05~-002  s& {50, (10
' i
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES |
TILE man O Delete TMLE [ change [ Addition
NAME H ‘?‘K l/:'ft"u:’jt NAME '
sTReeT ALRESS | Fo g W PLatt St STREET ADDRESS :
oITY-ST-2P Yam P4 Fi 33406 CTY-ST-2IP _ |
TTLE m A ,,,; ;'“ 11em Benrn [ Dslste THLE ‘Ochange [ Addition
NAME Sfefﬂ'lq Arnes KAME ‘ :
STREET ADDRESS 0w, PLAI St STREET ADDRESS
CITY-ST-2IP mpd Feo 33 é &7 CITY-ST-2IP ‘
TILE o O oelets TTLE ||:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP '
TITLE [ Delete TITLE 1} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS '
CITY-STF-21P CITY-ST-21P .
TMLE O Delete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ,
TInE (] Deiete TITLE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP ‘

11. | hereby certify that the information suppied witl] this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerufy that the information
indicated on this report is true and accyfate angl that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receivefor trugfee empowered to execute this report as required by Chapter 608, Florida Statutes.

QUIRED LR 9-03

'NW siENmMG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR

Dayiime Phone #

0033919

CRZE083 (10/02)



