2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA HOLDINGS 7, L.C.

195000000076

Principal Place of Business

1500 §. HWY. 100
SUITE 375
MINNEAPOLIS MN 55416

Mailing Address
1500 S. HWY. 100

SUITE 375
MINNEAPQOLIS MN 55¢16-1595

2. Principal Place of Business

3. Maiting Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

00JAN 27 &M1): 2g

SECRETAR
TALLAH/-'\SSEEO.EES%}EA

BTG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0547%3 Mot Applicable
Zip Country zp Couniry 5. Certiticate of Stalus Desired O ?ese-ggq L.?i:ietﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADY' ROBERT E Street Address (P.O. Box Number is Not Acceptabie)
100 S.E. 2ND ST.
SUITE 4000
MIAMI FL 33131 City FL | ZpCoce
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.
SIGNATURE
s Signature, typed or printed nama of registered agent and title if apphicabte. {NOTE: Regstargd Agent signatuse requured when reinstating) DATE
FILE NOW!! FEE IS $50.00 - .
Make Check Payable to Department of State
9. L MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
me MGR C nesets me [ctangn [ Adettion
WANIE RICHMAN, VICTORIA S NAME
aTeeer anoaesd (1500 5. HWY. 100, SUITE 375 STREEY ADDRESS e IR R Wy [ | e S
cmr-s12e | MINNEAPOLIS MN 55416 cary-ar-2p T R ,-;3,;1;,_ 3;,}?@" s 1
m | GR Oosew  §ome BRHERCD, 0 ARPmED e |
NAME PAYNE, KIRBY D MARE
STREET ADDRERS | 1500 S. HWY. 100, SUITE 375 STREET ADDRESE
enr-a-ur | MINNEAPOLIS MN 55416 Giy-35-1p N ;
TITLE ‘ 1 Detete TITLE O change [ Asdiiion
NAME NAME '
STEEET ADDRESE STREET ADDRERS
CITY-81-21P CITY-8T- 7P
TITLE [ petetn TME [ changs [ Addrtion
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T- 2P CITY-3T-2IP
Tme 1 Detets 1ITLE [Jchange [} Aditon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1IP CTY- $1- 2P
TITLE [ detete TINE O enange [ Aditicn
e HAME
| SYREET ADDRESS STREET ADDREES
CITY-3T- 1P CITY-£T-7IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execude this report as required by Chapter 608, Florida Statutes.

limited liability company

SIGNATURE:

the receiver or trustee

BEQUIRED

19/ po Urestay

SIGNATURE ARTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

L I Date Daytme Phong ¥

sENSLC

N

CR2E083 {9/99)



