2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001 567 ‘

1. Entity Name

214200

av

11. | hereby certify that the information $uppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability compan the i elver or truste&empow d to exsutet report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'l&‘w\'f ) Y- 1p- o 40‘(?‘@607

SIGNATURE AND"\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phono #

YBOR CITY PARTNERS, L.C. FILED,
' .
— 0l APR I3 PH 5: G0
Principal Place of Busingss Mailing Address
)
280 LEAF COURT : 260 LEAF COURT SECRETARY OF STATE
ALPRARETTA GA 30005 ALPHARETTA GA 30005 o LAl ‘\.;i EURIDA
2 Principal Place of Business . 3. Maiing Address 7 ”""l" ”l m" "m "mm "m "m Im. Hm ||"I mn lm ‘m
Suite, Apt. #, ete. ! Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2413386 Not Applicable
Zi . Zi .
P ' Country . v Country 5. Certificate of Status Desired O $5.00 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
HANEY, R. REID Street Address (F.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 4100
TAMPA FL 33602
City » : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typad or printed narme of registered agerd and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 HDDE:_E ;;1;3%13 5;351':;525 "E]"DT:E r
R . ol - . ] .- - it B
e Check Payable to Department of State d ivwnory
Mak aya P O wewSOL00 L eeeES0. 00 | .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
':::E MGRM ] Delete Li;i ' , [l change [ Addition §
STREET ADDRESS TURNER, Wl E STREET ADDRESS 5
280 LEAF COURT g
CITY-ST-2iP AlPHARETTA CA 30005 CITY-ST-2IP D
v oy
TIMLE o [ Delele R e {1 Change [ Addition S
NAME i ) ' NAME
STREET ADDRESS . I STREET ADDRESS
CiTY-57-7P CITY-ST-2IP
TITLE O Delete TITLE : [Jchange I Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP : CITY-ST-ZP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me et ) Rt SRTEE e B : . O Change [ Addition
NAME : NAME ) ' -
STREET ADDARESS ‘ : STREET ADDRESS
CITY-ST-ZIP f CITY-ST-2IP
THTLE . . O petere TITLE ) O change [ Addition
_NAME. . NAME
STREET ADDRESS . . STREET ADDRESS )
CITY-ST-2IP : ] CIFY-ST-ZIP .




