2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

\ AND
DOCUMENT # | 96000001238 - L ED
1. Entity Name
CHRISTIAN TYLER PROPERTIES IV, L.C.
_ 00 JUL |7 AMII: 40
- - e
Pr'incipal Place of Business Mailing Address . DE CRETARY 9 F 5 Tﬁi k
Fal LAHASSEE, FLORIDA
3001 N ROCKY POINT DR E. SUITE 20D 3001 N RCCKY POINT DR E. SUITE 200
TAMPA FL 33607 TAMPA FL 33807 '
2. Principal Place of Business 3. Mailing Address “II"I""”I"' I“l“l“l IIN "m ""I ||||| ul'l""l "ll' ml |||| .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
- 593423659 Not Applicable
Zip Country Zip Courtry - . . $5.00 Aqditional
5. Certificato of Status Desired O Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EICHOLTZ, KIRK D Strest Address (P.O. de Number is Not Acceptable)
3001 N ROCKY POINT DR E, SUITE 200
TAMPA FL 33607
City Zip Code
p, FL
8. The above named entity submits iR purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
> ‘ Pr— & _ 2-
SIGNATURE 7 AN 7~ 2- Pevo
Signature, typsd or pﬁntyﬁame of &yﬁdﬁamy&l title! kpplicable. (NOTE: Ragistered Ager: signature saquirec when reinstating) DATE
¥
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS B — ADDITIONS/ CHANGES
TITLE MGRM O Detete TITLE [Jchange [ Addition
NaE KIRK D EICHOLTZ REVOCABLE TRUST OF 1996 NAME OO0 ISOES——q9
sweesooess | 3001 N ROCKY POINT DR E, SUITE 200 s o S e e
CIY-ST-2P TAMPA FL 33807 CITY-ST-2IP ‘ [ t;_ﬁ"' L
. TIME : O pelats TILE : Addition
- NAME NAME
" STREET ADDRESS STREET ADDRESS
Cry-57-2P CITy-ST-21P
me ] pelete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP *
me [ Detete TITLE T Changs  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I [ Delet e [ Change [ Addition
NAME NAME
S$TREET ADDRESS ‘ STREEY ADDRESS
GITY-ST-21P CITY-ST-ZIP 7
me | O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SY-2IP CITY-ST-ZPP

11. 1 heraby certify that the information supplied wi
indicated on this report is true and accurate an ’
limited liability company or the receiver or frdside.e d-10 axecaite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___SIGART)7 75 4 QUIRED 7-(3-2000 I3 28~ 401
) mrf.l_wuns ANDFYPED onvfn‘ranmsoWummuEuaenonmmsn Date Daytime Phorie #
W :

1r

CR2E083 (5/00)



