FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22. 2002 8:00 am
DOCUMENT # | 98000000740 Secretary of State

1. Entity Name
01-22- ok s ok e
261 INVESTMENT, L.C. 2-2002 80093 004 50.00
Principal Place of Business Mailing Address
%2 GOLFVIEW " GOWICHAEL 0. ANNIS
TAMPA FL 33629 ONE TAMPA CITY CENTER. SUITE 2100
TAMPA FL 33802 -

(1R N9

9 a

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ‘ City & State 4, FEI Number Applied For
53-3567765 .
Nt Applicable

Zip - |- County el oo e -Couniry - 67 Corificate of Status Desired D“““fi.ggq‘lﬁ?:;tional‘“ﬁ—
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANNIS' MICHAEL D Street Address (P.O. Box Number is Not Acceptable}
100 NORTH TAMPA STREET, SUITE 2700 :
TAMPA FL 33602
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 Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delete TITLE (O Change [ Addition
NAME SULLIVAN, PATRICIA C NAME
STAREET ADDRESS 932 GOLFVIEW STREET ADDRESS
CITY-ST-2IP TAMEA_EL_MQ CImy-8T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:=ST-2IP ™= 1|~ =~ = =T - EEEE T T ‘B CITY-ST-2IP - T T I . -
TITLE [ belete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-83-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with Lhis filing does nat quaiify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certity that the informatien
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DT RESEAlaET Jon
SIGNATURE: AoA. TUWRESPIV2ED }a, T2 ‘
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH% Daytime Phone #

CR2EQ83 (9/01)

1



