|
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2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # |.98000000182 Secretary of State

1. Entity Name

ok ok e ofe

13016 LEEDS’ LL.C. 05-22-2002 90205 035 50.00
Principal Place of Business Mailing Address
13016 LEEDS COURT 13016 LEEDS GOURT
TAMPA FL 33812 TAMPA £ 33612

Suite, Apt. #, etc. Sulte, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 72-141 479[} Applied For

¢ Not Applicable
Zip Country Zip Country O  $5.00 additional

5. Certlficate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — R [p—— — e A [ — —_— com | =

e e ——— - e g

#=Name

SMUCK, MICHAEL B
13016 LEEDS COURT
TAMPA FL 33612

Street Address (P.O. Box Number is Not Acceptable}

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 Fiorida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titls if applicatste. {NOTE: Registered Agent signature required when reinstating) DATE
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 _ i
e MBR O Delete e O change [ Addition | 5 |
NAME MBS REALTY INVESTORS, LTD. NAME &
streeT apoAess | QNE GALLERIA BLVD., SUITE 1950 STREET ADCRESS §
CiTY-ST-2IP METAIRIE LA 70001 CITY-ST-7iP 5 ;
TMLE MBR [ Detete TILE CdcChange [ Addition | G |
NAME SMUCK, MICHAEL B NAME
streer anoress | ONE GALLERIA BLYD., SUITE 1950 STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70001 CITY-5T-21P
TITLE, o o .. o O Delete . wmE. ot e o _[Ochange [ Additicn
NAME - e | T T a -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TTLE [ Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O pelete TITLE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTE [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP \ CITY-ST-2IP

11. Ihereby certify that the information supplied with this filing dois not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
inclicated on this report is frue and accurate and that rgy signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiiity company or the receiver or Mitee eqpffowerg o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED s/hfpz  soy-930- 3075

SIGNATURE AND TYFED OR RJNYD NAME OF SIGFING MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE Date Daytima Phone #
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