2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

€

Lk

DOCUMENT # L04000065826

1. Eniity Name
102 CEDAR AVENUE PARTNERS, LLC

SECRETARY OF § [al
DIVISIGH oF c:'z:’wo?vlf%%m

06 JUL 10 AK1): g3

Principal Place of Business

100 5. ASHLEY DRIVE
SUITE 2150
TAMPA, FL 33602

Mailing Address

100 S. ASHLEY DRIVE
SUITE 2150
TAMPA, FL 33602

2. Principal Place of Businass 3. Mailing Address

[

BARLOW, MAHLON H
100 S. ASHLEY DRIVE
SUITE 2150

TAMPA, FL 33602

ite, . #, etc. Suite, Apt. #, atc.
Suite. Apt. #, etc uile, Apl. #, et 00302006 REIN-LLC CR2E101 (11/05)
Cily & State City & State 4. FEI Numbar Applied For
| Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered ag

SIGNATURE

8. The above named entity submits thi ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“/30/00

Signature. typed or printed name of registered agent and title If appiicable.

{NOTE: Registersd Agent signature requirad when rainstating) DATE

FILE NOWII! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 14. ADDITIONS / CHANGES

THLE MGRM {1 petete TILE [J Change [ Addition
RAME BARLOW, MAHLON H NAME [P e L T e p—

STREET ADDRESS | 100 S. ASHLEY DRIVE, SUITE 2150 STREET ADDRESS __,'—,.!1' '1—',':!3 'I- it 13 .:'f"

CITY-51-21P TAMPA, FL 33602 CITY-ST-2IP A e 0 23000 w20 0
Ly MGRM T Dalete TITLE O cChange [ Addition
NAME MASON, RICHARD F NAME

smler aooress | 1918 SEMINOLE TRAIL STREET ADDAESS

CIY-5T-2P LAKELAND, FL 33803 CITY-ST-21P

TILE MGRM [ Delete TITLE [JChange [ Addition
NAME BARLOW, STEVEN C NAME

STREET ADDRESS | 4050 11TH STREET NORTH STREET ADDRESS

CITY-51-21P ST, PETERSBURG, FL 33706 CITY-ST-7IP

TMLE MGRM O pelete TITLE [J Change [ Acdition
NAME BRANDES, ELIZABETHB NAME

STREET ADORESS | 464 SEVERN AVENUE STREET ADDRESS

CITY-S7-2P TAMPA, FL 33606 CITY-ST-2IP

TITLE MGRM O pelele TLE e - [ change [ Addition
NAME BARLOW, LAURIE G NAME E‘{gﬁﬁr\ﬂ%q JJ / \ e ‘-' 27}, oo

STREET ADDRESS | 2022 WALLCRAFT AVENUE stweer somvess | L LEUhl GRO) {] /7 L ISEAREIN @ 5_ ()b
CITY-S1-7IP TAMPA, FL 33611 CITY-ST-2P e e J
TINE MGRM [ pelete TITLE [ Change  [T] Addilion
NAME BARLOW, RONICE L NAME

STREET ADDRESS | 4050 11TH STREET NORTH STREET ADORESS

CiTY-ST-2IP ST. PETERSBURG, FL 33807 CITY-ST-2IP

SIGNATURE: V‘/Q

11. I heraby cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this raport is true and accurata and that my signature shall hava the same legal eltect as it made under oath; that | an a managing member or manager of the
limited liability company or ihe receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

"

Yolpo SI3-BU-7244

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




