APPRUYLU
2000 UNIFORM BUSINESS REPORT (UBR) AND

.‘ - FILED
DOCUMENT # | 96000001193 -
1. Entity Name 00 ]UL ‘ .I AH H: b‘o
CHRISTIAN TYLER PROPERTIES U, LC. v TATE
s et BF STATL
4 SECRETARY BT 2 iaias
_ FALLARASSEE. FLOR
Princip'al Place of Business Mailing Address
3001 ‘N. ROGKY POINT DRIVE EAST 3001 N. ROCKY POINT DRIVE EAST
SUITE 200 SUITE 200 ] .
TAMPA FL 33607 _ TAMPA FL 33607 '
2, Principal Place of Business 3. Mailing Address ”Iml“ Ill ’I”I I"” I""I'm Iml Ilm II‘I”‘"I “I’I ||I|| Im "” :
- Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’34 13256 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [ ?950'221 Lﬁgm""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . Name
EICHOLTZ, KIRK D Street Address (P.O. Box Numbér is Not Acceptable)
300% N. ROCKY POINT DRIVE EAST
SUITE 200
TAMPA FL 33607 City FL | ZpCode
8. The above named entity submits L3 etatem ﬂ apurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = 7-(3-Zpo0
Signature, typad or prin:;ﬂ name of fegisyired }gem nrw! Fypplicale, {NOTE: Ragrstared Agent signalure required when rainstating) DATE
14 [ [ .
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State
9. MANAGING VEWBERRTANAGERS o ADDITIONS /CHANGES
TTLE MGRM O Delete TmE _ ... L] Crange [ Addion
NAME KIRK D EICHOLTZ REVOCABLE TRUST OF 1996 NAME : 00003 IS B S 1
sTReET ADDRESS | 3001 N. ROCKY POINT DRIVE EAST, STE 200 STREET ADDRESS -07/725/00-—01060--031
-2 | TAMPA FL 33607 CTY-ST- 2P 200, 00 eSO, 00
TIMLE O belete me ' CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-7IP CITY-$1-2IP
e 1 J Delste TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
e O] Detete e , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e o : [ Delete THLE O] change [ Addition
MAME NAME
STREET ADDRESS o STREET ADDRESS
CIT-ST-2P CITY-ST-2IP
e - [ velste TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP

11. | hereby cénify.that the information supplied with this fiting doegsnot 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 accuraten apkEarature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver npififsteeysfalbwired to executs this report as required by Chapter 608, Florida Statutes.

sioNaTURE: | SICEA Mg 7EQUIRED TGows  $13-251 0o

SIGNATURE A#wnao n( W) SIGNING MANAGING MEMBER OR MANAGER Caytime Phons #
e =

¥

CR2E083 (5/0)



