' 2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

Al
DOCUMENT # 98000001105 FIL
WARE REALTY MANAGEMENT COMPANY, LLC )
00 MAR 29 PH 2:52
Principal Place of Business Mailing Address SECRETARY OF STATE
1912 CHANNELSIDE DRIVE PO BOX 311346 TALLAHASSEE, FLORIDA
TAMPA FL 33802 ENTERPRISE AL 36331-1346 .
I SN— . IR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FE| Number Applied For
59‘3524397 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired -~ [J ?eigg; Iﬁﬁﬂionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Benns & Honell:

HODGES, GEOFFREY T ESQ. LIS - LUne
400 NORTH TAMPA STREET, SUITE 2630 ZES RO A P shyae)-

TAMPA FL, 33802 Suite. 630
“fonwgee— FL | 3350

8. The above hamed entity submits this statement for the purpose of changing itg4egistered office or registere") agent, or both, in the State of Florida.

- 2 /2 /o0

(NOE” Rilgistered Agent signature requirad when reinstating) DATE T

SIGNATURE

L]
Signature, typed or printed rame of registered agent and itk if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS | K3 ADDITIONS /CHANGES

me MGRM : [T veto TmE [J changs  [] Aamtton
NAME EDINGTON, DON NAME

STREET ADOBESS | 1412 CHANNELSIDE DRIVE STREET ADDRESZ

arv-st-ar - TAMPA FL 33602 CiTY-31-21F

tme ] petets TiLE [CJenags [ addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- 37717 £1TY- ST- 1P

TIME 7 betete TME [(Jchange [ Acdition
NAME MAME

STREEY AUDRESS STREET ARDBESS

cITY- 87- 7P . er-sr-up

me O ootz ™me

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-7-21P CITY-ST-T1p

TME [ Deietn L O etange [ Addition
nawE ‘ NAME

STHEET ADDAESS S$TREET ADDRESS

oTY-3T-IP oTYy-sT- 7P

T . ] peiete TITLE [Jchange [ Addition
NANE : NAME

STMEEY ADORERS STREET AUDRERS

CITY-31-0P 7 CITY-3T- 719

111 he}eby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on is report is true and acourate and that my signature shall have the same legal effect as i made under cath, that ¥ am a managing member or manager of the
limited liability companyreg the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

VA
A ﬂ’l 'ﬁ

Daytime Phona

CR2E083 (9/99)



