|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9800000Q740 - FILED

1. Entity Name
261 INVESTMENT, L.C. Ol APR-; AM T: 54,

I
|
|

! GECRETARY OF STATE
i A rrn -
Principal Piace of Business - Mailing Address T"‘ LLAHA S SEt 4 F[- ORI DA
932 GOLFVIEW C/0 MIQHAEL D. ANNIS .
TAMPA FL 33629 ONE TAIMPA CITY CENTER. SUITE 2100
2. Principal Place of Business 3. Mailing} Address "' i Co ‘ v . . )
Sufte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & étate 4. FEI Number Applied For
: 59-3567765 ! Not Applicable
Zip Country Zip | Country 8. Certificate of Status Desired O $5'00 A.dditional
' R [T I . - P _Fee Required

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

[ Name

ANNIS, MICHAEL D St 75%@; (P.O. Box Number is Not A table)
re 0. Box Number is Not Acceptable

ONETAMPA-CHY-CENTER-SURE-2406— ‘ ; :
s | Necth Tampa Street,: Suite 2700

| .

' Ci ‘ Zip Code

| “Tampa _FLI 3P 0a
8. The above named entity submits this statement for the purposé of changing its registered office or regis{ered agant, or both, in the State of Florida.

i
SIGNATURE ! .

Signature, typed or printed name of registered agent and iitia if app\lcapla. {NQTE: Registerad Agent signature required when reinstating) « [ATE
o T T T o o
FILE NOW!! FEE IS $50.00 00 qj%?ﬁﬁ == r’ﬁ_g?—:n T 4«
Make Check Payable to Department of State TR Leg el T AE - -
va P spRas), 00 s, OO

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR U7 Deiete TILE [ change [ Addition
NAME SULLIVAN,‘ PATHICIA C = ' NAME '
staeet appress | 932 GOLFVIEW | STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP
TITLE i 3 Delete TITLE ' [JChange [ Addition
NAME | NAME ' '
STREET ADDRESS : X STREET ADDRESS
CITY-ST-2P ‘ LITY-ST-ZP _
TITLE S ’ ' ‘Cloelee | e " [dchange  [J Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2PP | GITY-ST-2P 7
TITLE - [ pelgte TITLE ' [ Change [ Addition
NAME i NAME
STREET ADDRESS |44 ; STREET ADDAFSS
CITY-ST-2IP ke . CITY-ST-2IP
TME - ' O Delete TITLE ' O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS |
CITY-$1-21P i CITY-5T-2IP _ .
TITLE ' Delete me ’ [l change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug 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

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATuﬁE: @ﬁw}m,iﬁﬁ

+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date -7 Daytime Phone #
1

- RN LON

RS

CR2E083 (11/00)

———



