2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT {(UBR) Apr 08,2003 8:00 am

DOCUMENT # 96000001320 ecretary of State

1. Entity Name 04-08-2003 90024 044 ****50.00
DLR BAYSHORE BUILDING LLC

Principal Place of Business Mailing Address
601 W. SWANN AVE. DLR BAYSHORE BLDG. LLC
TAMPA FL 33606 400 ESSEX COURT-REGENCY PARK
OMAHA NE 58114-3778
Suite, Ant. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State  ~ 4. FE! Number 59‘3418500 Applied For
Not Applicakle
Zip Courtry zp Country 5. Certificate of Status Desired O gese'ggn‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
______MERADITH, STANLEY M - - - .
801 W SWANN AVE ~ Street” Address (P.OBox Number 158 Not"Acceptable) = -
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required whean reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME ROUBAL, JAMES P NAME
STREET ADDRESS | 4} ESSEX CT REGENCY PARK STREET ADDRESS
CITY-ST-2ZIP OM 68114-3778 CITY-§7-2IP
TITLE [ petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS - - e e S e - e
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TLE O pelet TITLE ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Criy-81-21 CITY-3T-2IP

11. | hereby cerlify that the information supplied with thigfiling does not quallfy for the exegeation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager of the

limited llabﬂrtycompany or thg N o - o N gl r2d by Chapter 608, Florida Statutes

SIGNATURE: A g[f;"":‘@:]ames P. Roubam" 402/393=4100

AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

VAN PO

CR2E083 (10/02)

- ———



