2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001320

1. Entity Name .

DLR BAYSHORE BUILDING LLC

Principal Place of Business Mailing Address

601 W. SYWANN AVE.
TAMPA F{ 33606

b4

DLR BAYSHORE BLDG. LLC
400 ESSEX COURT-REGENCY PARK
OMAHA NE 68114-3778

2. Principal Piace of Business 3. Mailing Address

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90172 036 ****50.00

463

I A

i

|

I

Hll

Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59-34 18500 Nat Applicable
Zi t Zij iti
i Country P Country 5. Certificate of Status Desired (] $5.00 Additional
. ] Fee Required
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)
601 W SWANN AVE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered. agent, or both, in the State of Flerida. -
SIGNATURE
Signature, typed or printed name of registered agant and title it applicabla. (NOTE: Reg: d Agent sig quirad when reinstating} DATE
oz FILE NOW!!! FEE IS $50.00
, ) Make Check Payable to Department of State
- ' Due By May 1, 2002
9. . MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/ CHANGES
me 3554 ) MGR v Delete TNLE MGR ] Change (X Addition | &
NAME HALLOCK, DALE D NAME ROUBAL, JAMES P. e
STREETABDRESS | 400 ESSEX CT REGENCY PARK streeT 0DRess | 400 ESSEX CT REGENCY PARKWAY g
CITY-5T-21P OMAHA NE 68114-3778 CITY-$T-2IP OMAHA, NE 68114-3778 w
- o
TITLE ‘ 7 Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [1 Delete e " T [0 Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i . O palete TLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TifE [ Defete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP -
11. | hereby certify that the information supp) _r. n 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and aged paffe under oath; that | am a managing member or manager of the
limited liability company or the rege® ¢ 608, Florida Statutes,
SIGNATURE 1/29/02 (402)393-4100
SIGNATURI TETIVE Date Daytime Phone #




