| BRAVED
2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # | [.96000001320 FILED

1. Entity Name

| DLR BAYSHORE BUILDIIi\IG LLC OOHAR 31 PH |: 08

3 SECRETARY OF STATE

FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
€601 W. SWANN AVE. DLR BAYSHORE BLDG. LLC ?
TAMPA FL 33806 400 ESSEX C(_)URT-REGENCY PARK ‘-&
OMAHA NE 68114-3778
2. Princtpal Place of Business 3. Mailing Address ”Il"l“ |l| ’l“ ||“| ||”| I|l” "m I|”| ”ll" “”I “l”"” '"'
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State i City & Siate 4. FEI Number Applied For
| 59-3418500 Not Applicable
Zip Counity a0 Country 5. Certificate of Status Desired O gese g(?q ‘?:!ec(l;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
|
MERADITH’ STANLEY M : Street Address (P.O. Box Number is Not Acceptable)
601 W SWANN AVE |
TAMPA FL 33808
} City FL Zip Code
8. The above named entity submitsi this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure fequired when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable {0 Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGR | [ etete WLE O Changs [} Aidition
WARE HALLOCK, DALE D NANE
smaeev anokess | 400 ESSEX CT REGENCY PARK $TREET ADDAESS
CITY-T-7IP OMAHA NE 68114-3778 CITY-ST-7IP
Tme | . {7 petern TME [l change [ nddition
NAME ' NAME
STREET ADDRESE l STREET ADDRESS
CITY-ST-71P CHY-3T-71P
mE ' [ Detetn TME — T = [ chatrgs [ Addition
NAME NAME .:3!:"3!_]!_1 = g r:l:?l.:ﬂ'-——i:l
STREET AUORESS ‘ STREET ACORESS 041 300--01122-~012
CITY-ST-7IP ‘ CITY- 8T- 2P ek 00 eeES0, 00
e, ‘ O deteta e Cthangs [ Addition
nAW NAME
j ADDRESS STREET ADDREXS
cITY-p1- 2P \ CITY-ST- TP
me | [ petete TITLE [ ctangs  [C] Aition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-2T-2IP
TInE J [T Detstn TiTLE [ etenge [ Rediticn
NAME ; [T
STREET ADDRESS ' STREET ADDRESS
CIY-8T- TP X ciry-81- 2P

rmatlo supplied with this filing does not qualify for th ‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have thé same legal effect as if made under oath; that | am a managing member or manager of the
iver or trugfee ered t0 execute this port as required by Chapter 608, Fiorida Statutes.

1. | hereby certify that the j

UIRER1e p. Hallock  3/29/00 (402)-393-4100

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

4y 6295100

CR2E083 (9/99)



