2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001571 °
1. Entity Ngme -
3300 BUILDING OWNERS, LLC
00 HAR 13 AMIE: ST
Principal Place of Business Mailing Address
1435 EA§T PIEDMONT DRIVE. SUITE 201 1435 EAST PIEDMONT DRIVE. SUITE 201
TALLAHASSEE FL 32312 TALLAHASSEE FL 323122938
2. Principal Place of Business 3. Mailing Address : ”IIHIII ||| Ilm "M "m"m Ilm "m "m "m I”'”"" lm m!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'3529950 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] §35e ggq Lﬁ:’;ﬂ“""ai
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
- Name
COHEN’ HOBERT S : Street Address (P.C. Box Number is Not Acceptable)
1435 EAST PIEDMONT DRIVE, SUITE 201 ‘ P e T T e e oo T BNt ¥ e €t © 2o O | -
- HEH A Ty ooy ¥
TALLAHASSEE FL. 52312 ~03/22/00--0111 90185
City ETTZ TR qBL T%%&U 1
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 Florida.
SIGNATURE
Signature, typed or printed namse of registered agent and title if applicable. (NOTE: Registered Agent signaturg reQuired when reinstating) CATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, , ADDITIONS / CHANGES
TmE MGRM [] nelete TITLE } [ chanps [ Addition
nawe COHEN, ROBERT $ NAME ﬂ 2//00
staer aookexs | 1435 EAST PIEDMONT DRIVE, SUITE 201 STHEET ADDREXS
env-arze | TALLAHASSEE FL 32312 emry-ar-ae
e [ pelen TITLE Mmembix VoY C] change ] Additton
NAME NAME Hmm DOS "3k":31 LLC
IKidae Drive
STREET ADDRESS sTREET ADDRESS | @5 |
£ITY-41-7p cirY-a1- 1P ’To\l\o. alfee FL 2214
e [ tetots me ’%‘"‘L“ \ Clenangs (X Adaiton
NAME : NAME ol\k\tl ﬂ y ')é 'C“morﬁ
STREET AODRESS STREET ADDRESS oad N. Chomroc
CITY-ST-7IP CITY- 81-7IF Rll&l\ﬁf el F{ 343 037
Time (] petete Tme kmblf‘ ] ctiange Addition
NAME HAME Pl h - Hé,})@!\ J\Tr‘ a
sTREEY Acess | . STREET ADDRESS aqob yron 4rC,
cTY-31-7P Lo . GITY- 3T-TP ‘T‘allwgm , F - 33308
TITLE R IR A [ izt e Member ! [ change i Addrion
T O HAME N o.Y\-Uj Blo&# W ¥
STAECY ADDRERS sweevanness | 3408 ﬁ?{fyrl e o"j
arv-s1-p . CITY-3T-1IP T&"A)\.ﬂf% . FL za Bdg
mf [T etete me ! [Jchange ] mamtion
NAME - NAME
STRLEY ADDRESS STREET ADDRESS
SR AP GITY-ST-1IP

11. | hereby certify that the information supplied 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

limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
- - .
SIGNATURE: ~4J !'-'5‘5 Gfd”-'” LRE REGIIRED, Cohen 3,/ ¢ oo g0 345 8550

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Date Daytime Phare #

CR2ED83 (9/99)



