2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- L96000001190 .

CHRISTIAN TYLER PROPERTIES |, L.C.

o . ey

".

FILED

Principal Place ¢f Business
3001 N. ROCKY POINT DRIVE EAST
SUTE 200
TAMPA FL 33607

Mailing Address
3001 N. ROCKY POINT DRIVE EAST
SUITE 200
TAMPA FL 33607

01 MAr-7 Wil up oo

SECRETARY OF STAT

&P

2. Principal Place of Business

3. Maiting Address

TALLAH
RO

Suite, Apt. #, etc.

Suite, Apt, #, etc.,

i
DO NOT WRITE IN THIS SPACE

1
City & State City & State 4. FEI Number ! Applied For
. 53-3413255 l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
: ) ) . Fee Required
6. 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 i FL Zip Code
|
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Floridél.
SIGNATURE -
Signature, typed of printed name of registered agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) l DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE : {7 Change [ Addition
NAME KIRK D EICHOLTZ REVOCABLE TRUST OF 1936 NAME
" sireer aooness | 3001 N. ROCKY POINT DRIVE EAST, STE 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2P |
TITLE : O Delete TITLE IO ' _,} :3_? = lg u:_n;“p@ _-Wn
N::IE NAME ~OR/7A01 *_"131 123 ‘—[i_c;l i
STREET ADDRESS STREET ADDRESS Faw 02 S0 swsanl] L Q1)
CITY-ST-ZIP GITY-$F-2IP i
TITLE 1 Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IF CITY-S§T-2IP
TILE O elete TITLE ! [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
L [ Delete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-57-2 '
TITLE 7 Delste TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

11. | hereby certify that the information supplipdAvi
indicated on this report is true and accyed

limited Yability company or the rece;j

SIGNATURE: =

£ this report as required by Chapter 608, Florida Statutes.

s

"
i

4-Jbvl

LI A T
\»-;f‘\tﬁ dirhl s’.)

Jlingeeeser®l qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gfatlre shall have the same legal effect as if made under oath; that | am a managing!member or manager of the

- /3-25+ b6/

SIGNATURE AND TYPED 03 PRINTED NAME ORGIENING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

h Caytima Phona #




