2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001190

1." Entity Name

CHRISTIAN TYLER PROPERTIES |, L.C.
i

Mailing Addrass

001 N. ROCKY POINT DRIVE EAST
SUITE 200
TAMPA FL 33607

Principal Place of Business

2001 N. ROCKY POINT DRIVE EAST
SUITE 200
TAMPA. FL 33607

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND
FHILED

00 JUL 17 AMII:LO

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

HIIUI!"WI\!IIIH'IIIIIIIIII\||I|!IIIH||l||HIIHIIII!IHIIIIHIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59"34 13255 Not Applicable
Zip Country Zip Courtry o . $5.00 Additional
8. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EICHOLTZ, KIRK D Street Address (P.O. Box Number is Not Acceptable)
3001 N. ROCKY POINT DRIVE EAST
SUITE 200
TAMPA FL 33607 City FL [ ZpCode
Vi el
8. The above named entity suksffts thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; /! _ _ . ' _ 7 13- 2oco
Signature, lypo?& g/ng A fegistared /gelyﬁ?f lite H Applicable. (NOTE: Registered Agent sighature required when reimstating) DATE
7 -
U FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
) MANAGING MEMBERS/MANAGERS . ADDITIONS/ CHANGES n
THE MGRM O Delete Tme [ cChangs  [J Addition §
NAME KIRK D EICHOLTZ REVOCABLE TRUST OF 1996 NAME - - =
i ] — -
smeetaamess | 3001 N. ROCKY POINT DRIVE EAST, STE 200 ST coess 1000023 I5cbl -7 |2
CITY-ST-7IP TAMPA FL 33607 CITY-ST-ZIP . "' e - = §
TITLE ] Delete TITLE - hange - ition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7iP
TME T Delete TITIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP N . CITY-ST-2IP
TITLE 3 Delgte TLE [ thange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
cry-§T-2F CITY-§T-2P -
TITLEL- ) I Delete TME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZIP CITY-5F-2IP
11, | hereby certify that the information supplied with this fijng does not qualify for the exermption stated in Section 119.07(3#?). Florida Statutas. | further certity that the infarmation
indicated on this report is true and accuralg/and et gonature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver ered o execute this report as required by Chapter 608, Florida Statutes. .
ks
I A AN - 13.25/- ¥5o0
SIGNATURE: S” I RE@U“RED 7-13-2ocp ¥ 3%'5'/ 5o/
Date Oaytime

BKINATURE KND N OF BIGNING MANAGING MEMBER OR MANAGER
Brfnren nak or
\-_—/




