2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000001567

YBOR CITY PARTNERS, L.C.

Principal Place of Business

280 LEAF COURT
ALPHARETTA GA 30005

Mailing Address

280 LEAF COURT
ALPHARETTA GA 300056763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Appiicable
Zi Countl Zi iti
° ounity P Coumr-y 5. Certificate of Status Desired d $5'00 P..ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HANEY' R. REID Street Address (P.O, Box Number is Not Acceptable)

101 EAST KENNEDY BLVD., SUITE 4100

TAMPA FL 33602

City

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if 2pplicabls. (NOTE: Registered Agent sighatura required when reinsiating)
|
‘ $=H.E NOW! FEE IS $§0.00
Make ctiueck Payabte to Department of State

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES

TmE MGRM O betets TITLE [J coanga [ ] Adartton
WAME TURNER, WILLIAM E NAME

smeeet aoaaest | 280 | EAF COURT STREET atoteas

wmv-stze | Al PHARETTA GA 30005 Gary-1-up

e Do -~ | e 300003 1 D8I ke —EHe
NAME NAME ~03/23/00--01068-—-020

STREET ADDRESS STREET ADDRESS kS0, 00 xS0, 00
SHT-ST-I0 CTY-SY-11P

TITLE ™ peinte e [Jcosnga [ ] Addition
WAME AN

STREET ADDRESS STREEV AUDRESS

CiTY-31- NP CITY- $T-71P

TITLE ] poists TITLE [Octange [T Adartion
NAME NAME

STREET ADGRESS | STREET ADDRESS

cmy-3T- 2P r ,"l 3 CITY- $T-DP

TIME [ patets TITLE Conange [ Adaition
NAME NAME

STREET ADBRESS STREET AUDRESS

omy-5T-1p CITY- $T-10P

TmiE ] Delets TmE [ change [ Aacition

3 NAME NAME

STREET ADDRESY STREET ADDRESS
P I-ST-TP CATY- 8T-21P

11, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or t
. ph

g: Wto execute this report as required by Chapter 808, Florida Statutes.

camL 2 -

SIGNATURE: _ W E/ G AE

ST JIRED 3140

SIANATURE AND TYPEQ OR PRINTED MASAE OF SIGHING MANAGING MEMBER OR MANAGER

(77e) 5614573

Daytime Phana #

[ad=1s] =taY-1- BT FTRAN




