2000 UNIFORM BUSINESS REPORT (UBR)

(AR

f

1. Entity Name  ~ ‘

TAUBER REAL ESTATE HOLDINGS II, L.C.

Principal Place of Business Mailing Address

133 THRD ST N. 2320 _PELHAM RD N.

ST PETERSBURG FL 33701 ST PETERSBURG FL 33710-3664

2. Principal Place of Business 3. Maili.ng Address ”"nm I]'m" ’"n "m “m "m Ill"“m Iml ""”lm |m ]Il]
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Sate 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Countryg Zip : Country 5. Certificate of Status Desired O ?ese geoqlﬁ?e‘;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALLWEISS, MICHAEL D ESQ. PAUL. TA UBER
4024 PARK STREET,

Street Address (P.O. Box Number is Not Accepiable)
2220 ﬁELH BB,
SUITE 202

ST SBURG FL 33709 City ST- ?mg BURS FL éip 'fﬁ Lo

Signature, typed or printed name of registered agenland ttle if applicable.. . *, | (N : Aegistarad Agem 5|gnature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
- Make Check Payable to Departmant of State’

CR2E083 {9/99)

8. o ' - "MANAGING MEMBERS f MEMBERS 10, ADDITIONS/ CHANGES
me MGR e e O bewts TITLE [J change [ Adition
name TAUBER, PAULS = o - nAME | 3 ‘
sTeeeT aoosess | 2320 PELHAM RD N. BTHEET ADDRESS 5
CITY- 31- 1P ST. PETERSBURG FL 33710 CITY- 3T-2IP
TITLE [ petsts TIMLE U [ changs (] Addition
NAME NAME o
STREET AUDRERS STREET ADDRESS = [ [:}E'.' 154 7=
oY 812 ) o CITY-ST-TP ~13A1000--01 01 8~-003
— ST — R 0 T K M I —
| MAME NAME
© STREET ADDBESS STREEY ADDRESE
: CITY-3T-2IP ) CITY-$T- 1P
TITLE " [ cewee me [] cnange ] Admtion
| NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-37- 2P CTY- 81 20P
TITLE " [ pewsts TME []change [ Addien
NAME : NAME .
STREET ADDRESS . STHEET ADORESS
Y- SI-TP CITY-ST-ZIP
_— J pelete ILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET AUDBESS
CHY-3T- 2P _ oIvY-8T- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea llabitity company or the receiver or trustee emp wered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE

Dayfime Phone #




