FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

- . P
DOCUMENT # 196000000906 Secretary of State
: _ . ok e ok ok 000
ST. PETE BEACH APARTMENTS, LLC 03-13-2002 90211 023 75755
Principal Place of Businass Mailing Address
330 NORTH JUL'A CIRCLE PO. BOX 68555
$T. PETE BEACH FL 33736 ST. PETE BEACH FL 3373%
E e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59_3409257 Not Applicable
Zp - - Loualry |- e | Counin o 57 Certificate of Status Desired  ~ ([ ~ $5.00 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T E.CLAYTON TRAVIS
!ll.(lglﬁ'omh:; A STREET, SUITE 3500 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 330 IULIA CIRCLE NORTH
% ST.PETE BEACH FL | %%%00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flgrida.

SIGNATUHEMAEP\ —]—/\,M‘u-\ k. CLANTON  Thav IS ™ L4-26-01

Signature, typed or printad name 0’ registered agent and title if applicable. (NQTE: Registered Agent aigr’l'ature required when reinstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM J Detete TILE (O change [ Addition
NAME TRAVIS, EC NAME

STREET ADCRESS | 330 NORTH JULIA CIRCLE STREET ADDRESS

CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-ST-2IP

NLE MGRM [ Delate TITLE O change [ Acdition
NAME TRAVIS, SHERRY M NAME

STREET ADDRESS | 330 NORTH JULIA CIRCLE STREET ADDRESS

CITY-5T-2IP --ST_ PE"E BEACHFL 33?06 - Cee - - we--= Q- CITY-ST-ZIP . - - . R .

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)p CITY-ST-217

TITLE [ petete TME [J Change [T Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP } CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [J Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-57-2IP

TILE [ beleta TILE O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

' 237~ 360

SIGNATURE: & . CIGTTAIEE REBLERF A S Y- 22002 |3-00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimoe Phone #

CR2E083 (9/01)




