2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L97000000285
1. Entity N&ie™ = = '
TAUBER REAL ESTATE HOLDINGS II, L.C. FILED
4 .
’ | 0l FER -8 PH 2:00
Principal Place of Business Mailing Address . R vy VW GTA T
133 THIRD ST N. 2320 PELHAM RD N. 3 L'R‘t‘-:{ L'A“E { Q' r% %«' 1:5| A
ST PETERSBURG FL 33701 ST PETERSBURG FL 33710 T LLARASSTL, 2
I G ARR ER A E
AME
Suite, Apt. #, etc. . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEIl Number Applied For
| NOT APPLICABLE Not Appicabie
Zip Country Zip Country 5. Certificite of Status Desired 0 gg.ggq Lﬁ:i:étional
“B. Name and Address of Current Reglstered Agent - - - ) 7."Name and Address of New Reglstered Agent ~ =~ ~ ~
Name
;;goalig’l.::ﬂm NORTH Street Address {P.Q. Box Number is Not Acceptable}
ST. PETERSBURG FL 33710

) City FL | 2P 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.

SIGNATURE : .

Signature, typad cr printad name of registered agent and iitle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS f MEMBERS J 10 ADDITIONS /CHANGES
TME MGR 1 Detete § e O Chenge [ Addition
RAME TAUBER, PAUL § NAME
stReeT anoress | 2320 PELHAM RD N. STREET ADDAESS S T e Lo Tt JONI
SIOOOOR oSS sS——0
-ST-2IP . _5T- R ALt—1 _ A

CITY-ST-7 ST PETERSBURG FL 33710 CITY-5T-2IP - N2 13'.,-[}1 ”“I_IID}. 4‘__{)1- 5‘ _,é
e O Delete TrLE o Aok [0 00 sekabdD 0D ¢
NAME NAME " P
STREET ADDRESS STREET ADDRESS e —
CITY-5T-2P CHTY-ST-2IP : '
TMLE B ez Dot e e = .. o [Chage [ Addition_|
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete HiLE [J Change ] Addition
NAME _ ‘ | @
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP ) CITY-ST-2IP AO
e * [ Delete Tme , ~\.J [lchange [ Addition
NAME - . . HAME @
STREET ADDRESS ; STREET ADDRESS \%
CTY-ST-EP : ' r CITY-ST-2IP ( ‘(
TLE oL Ly 7 Delete LT K‘ CJChange [ Addition
NAME o } 'NAME . -
STREET ADDRESS" STREET ADDRESS -
CITY-$T-2IP CITY-ST-ZIP r3% o -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify 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 1 am a managing member or manager of the
limited liability company or tha receiver or trusiee ered to execute this report as required by Chapter 608, Florida Statutes. :E z-q_. ‘34,5 '33#0

LmEn 3B 2oo!

E OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED AEPRESENTATIVE Date Caytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

—_ 4V __ SSPBI00 _

!
!

CR2EQ83 (11/00)



