2001 UNIFORM BUSINESS REPORT (UBR)

bttt L96000001194 FILED
CHRISTIAN TYLER PROPERTIES IIl, L.C.
01 HAY -7 Ale 48
Principal Place of Business ~ * Malling Address e g .C
' | SECRETARY OF STATE 50
2001 N ROCKY POINT DRIVE EAST 3001 N ROCKY POINT DRIVE EAST TALLAH»‘«SQEE FUOR[DA
SUITE 200 : SUITE 200 LT ‘_
i TAMPA FL 33807 TAMPA FL 33607 ! |I .
E 2. Principal Place of Business 3. Mailing Address “ll"l“ m ’l”l 'm Ilm "“Ulm "m lllll u
f ' .
: Suite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
' i
| .
! City & State City & State 4. FE! Number { Applied For
l ' 59-3413257 | - Not Applicable
Zip Country Zip Country . ) | $5.00 Additional -
5, Certificate of Status Desired IE] 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 Fl_ [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florid:a.
|
SIGNATURE ) ;
Signatura, typed or printad name of registerad agent and titie if applicable. (NCTE: Registared Agent signature requirad when reinstating) . | DATE
! |
i FILE NOW!! FEE IS $50.00 - :
Make Check Payable to Department of State 1‘
|
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS /CHANGES
TINE MGRM ' [ Delete TITLE : [Jchange  [) Addition
NAME KIRK D EICHOLTZ REVOCABLE TRUST OF 1996 NAME
STREETADDRESS | 3001 N ROCKY POINT DRIVE EAST, STE 200 STREET ADDRESS
CiTY-57-2IP TAM_PA_FL 33607 CITY-S§T-ZiP
e : O Delets e . SN A 2 BT g B Awkm
. e -5, fﬂ"f‘.fm ~-D1123~-021
STREET ADDRESS STREET ADDRESS Lk TR T et LH:I
CITY-ST-2IP _ '} onv-st-ze { o
TITLE i O Delets Tme ‘ i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP
e O Delete e ‘ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ Delete TTE (1 change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 7 Detete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
11. | hereby certify that the information supplied-fFf t greadTie qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accuratgfy Wre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver grirys ;Ahis report as required by Chapter 608, Florida Statutes.
sy AF: - ST - -
SIGNATURE: SHEAET LA N Y. 2¢-0| , 3/}25/ Y50/
SIGNATURE AND TYPED OR PRINTED NAME GF sw . R, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date l Daytime Phone #




