2001 UNIFORM BUSINESS REPORT (UBR) APERUYES

DOCUMENT # 96000001320 FILED

1. Entity Name

DLR BAYSHORE BUILDING LLC 0/ APRZ3 PH 3: 19
SFECRETARY oF STATE

Principal Place of Business Maiting Address FALLAH A SSEE FL UR : BA

601 W. SWANN AVE, DLR BAYSHORE BLOG. LLC

TAMP{\ FL 33606 400 ESSEX COURT-REGENCY PARK

OMAHA NE 68114-3778

T

3. Mailing Address . ‘ '""I” ||| |I”| |||||

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. : . DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
9'34185&) Not Applicable
Zi Zi i ii
P Country P Country 5. Certificate of Status Desired I $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent .- ~ - - - 7. Name and Address of New Registered Agent
: Name
MERADITH- STANLEY M Street Address (P.O. Box Number is Not Acceptable)
801 W SWANN AVE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR . ’ O belete THLE [J change [ Addition
NaME HALLOCK, DALE D v
STREET ADDRESS | 400 ESSEX CT REGENCY PARK STREET ADDRESS
CITY-ST-21P OMAHA NE 68114-3778 GITY-ST-2IP
TITLE ) [ Delete TITLE [l Change [ Addition
NAME RAME
l— l T e - WE
STREET ADDRESS STREET ADDRESS 20004 } 37T - R
CITY-ST-20 CITY-ST-21P D ¥4 |4a 1--010 “|1 "“'3 0
TME ) O petete e - on
NAME - T T NAME
STREET AODRESS STHEET ADDRESS
CITY-5T-2P CITY-3T-2IP
TISLE N [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | e, STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TITLE £ [ Delete TLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-57-2IP
e (] Delet TITLE [ change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-

11. | hereby certify that tfe ingymation supplied with this filing does not qualify for the exerpftion stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this reprt at my signature legal effect as if made under oath; that | am a managing member or manager of the
limited liability comggang or exgcuta this report As required by Chapter 608, Florida Staiutes.

b1e/D 1 HE110ck. ,  Manager 4/18/01  (402)=393-4100

SIGNATU R E = ﬂM*# — ! EWHING - u)ﬂme lumaEMNAGER OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v 8vi6200

CR2E083 (11/00)



