2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000006

1. Entity Name ‘ Fin g.fl'ii; -
: SECRETARY OF S1ATE
TAUBER REAL ESTATE HOLDINGS, L.C. SR R S e
. e i) ' .
Principal Place of Business Mailing Address UG FLB ¢ 8 P’ l |2 I+ 8
2320 PELHAM ROAD 30 I?ELHAM ROAD
$7. PETERSBURG FL 3310 ST. PETERSBURG L 303710-3664

2. Principal Place of Business 3. Mailing Address | ‘Iml“ I|| ‘I“I IN" IIN Ilm "ul Ilm ||"“Im "m "HI m”"l

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zp . Country Zip, \ Couniry 5. Certificate of Status Desired O $5'00 Additional
- - A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

2320 PELHAM RD. N.

ST. PETERSBURG FL 33710

City FL Zip Code
8. The above named enli-iuy__submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i e
Signatura, typed or printed name of registered agent and title if anphganle. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . ]
Make Check Payable to Department of State

s  MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TinE MGRM . ' 1 pesets JTITLE (J change [ Additton
MAME TAUBER, PAUL 8 NAE
seesr anokess | 2320 PELHAM ROAD STREET ADORESS ﬂ OO0
erv-sr- | ST, PETERSBURG FL 33710 ciTY-41-2p .
TITLE [ petets TIME (J [ changs [ Adartion
NAME RAME _
STREET ADDRESE , STREET ADDRESS 1200002154751 ——2
ery-s.2p _ - o wTY-sT-1P ) =03/10
™HE R O oeew e
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY- $T-TiP
0013 [ pelsta me [ change [ Addhton
NANME NAME
STREET ADDRESS STREET ADORESS
CITY- $T-7IP cITY-$V- 7P
TILE 7 [T oetsts TmE [ change [ aduition
NAME . NAME
STREET ADORESS STREET ADDRERS
cITY. $T- 1P _ CITY- 8T-2iP
i ' " [ petetn me - Cchange [ Addmion
lé‘s RAME
“YTREST ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-§T-1P

11. | hereby certify that the information supplied with this filing d{:es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or irustee empowered to execute this Teport as required by Chapter 608, Florida Statutes.

)
SIGNATURE: PAUL SSCTEAVBERE ‘,_. DY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG)

Daytune Phone #

ra

af

CRZ2E083 (9/99)



