2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 96000001190

1. Entity Name

CHRISTIAN TYLER PROPERTIES |, L.C.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90183 022 ****50.00

Principal Place of Business

300t N. ROCKY POINT DRIVE EAST
SUITE 200
TAMPA FL 33607

SUITE 200

Mailing Address
300t N. ROCKY PQOINT DRIVE EAST ~ o

TAMPA FL 33807

2. Principal Place of Business

220 7,

Suite, Apt. #, etc.

Safe 20e

ol 220l

3. Mailing Address

Suite, Apt. #, etc.

-l oo

TR RO AR

DO NOT WRITE IN THIS SPACE

Clly & Slate

City & State
Flansh

4. FEI Number Applied For

59-3413255

Flonle

Mot Applicable

fop

: SZipjéo ? ;;‘;ZZWI(

.33¢Co?- - -

0O $5 00 Additional

~"Fee Required

5. Certificate of Status Desired

il

N 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

EICHOLTZ, KIRK D

3001 N. ROCKY POINT DRIVE EAST
SUTE 200 .

TAMPA FL 33607

8. The above named entity submits this st

Nama

Wy Kk 0.

Street Address ('P.d. Box Eumbir is No! ACEMbIe) } l :
i, X

City u

ﬁn.ﬂ FL

S e 200 .
Londs B3¢a?

agdjingfts registered office or réistered agent, or bdth, in the State of Florida.

2-Fol

SIGNATURE
Signature, typed or printed name of fgis!ar (o \\eﬁe; Registered Agent signature requirad when rainstating) DATE
L} FILQOW!!! FEE 1S $50.00
Make&ﬁec ayable to Department of State
|~ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TLE MERM B’hange [ Addition
AV KIRK D EICHOLTZ REVOCABLE TRUST OF 1996 e Kok 0. € ';’?Ih l@\»u‘h?«:ﬂ‘ o IW‘
STREETADDRESS | 3004 N. ROCKY POINT DRIVE EAST, STE 200 STREETADDRESS | 2 2e8 2 Ady sz
CITY-ST-7IP TAMPA FL 33607 CITY-ST-2IP - Pf 3 3‘°7
TINLE O Delete TNLE ’ ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-st-ze | o e e
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-ZIP
TIMLE O belste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-ST-2IP

11. | hereby certify that the information suppli y .
indicated on this report is true and accufts3

lirmited liability company cr the receiver ar

SIGNATURE:

M ety for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
aII have the same legal effect as if made under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statules

-§02  51)-437-7583

SIGNATURE AND TYPED OR PRINTED NAME O §

#' MANAGING MEMBEﬂANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytirma Phone #

r oima

CR2E083 (3/01)



