APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #

1. Entity Name

BLUEDOG REALTY, L.C.

L98000001747

FILED

00 APR 22 AH‘9=5h
SECRETARY UF STATE

Principal Place of Business
400 NORTH TAMPA STREET. SUITE 2300

TAMPA FL 33602 TAMPA FL

Mailing Address
400 NORTH TAMPA STREET. SUITE 2300

TALLAR ASSEE. FLORIDA

336024708

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, eic.

Suite, Apl. #, elc.

DO NOT WRITE {N THIS SPACE

VT

City & State City & State 4. FEl Number ‘ Applied For
: 59—353320f' Not Applicable
Zip - Count‘ry e - Zip Country 5. Certificate of Status Desired g $5'00 Additional
-- — Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

GOODWIN, JAMES W Street Address (P.0. Box Number is Not Acceptable)

400 NORTH TAMPA STREET, SUITE 2300 ] |

TAMPA FL 33602

City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petets e [ change  [7] Adeition
NAME O'TOOLE, TIMOTHY NAME
s anoness | 18 LINDEN HILL DRIVE STREET ADDREES
crv-stzp | CRESCENT SPRINGS KY 41017 oITY-ST- 2P S00003245639——5
ms MGRM ["1 petste e’ ~05/T3 M0~ I e U st
AAME MARTIN, MICHAEL A NAME oS0, 00 sseeRbl 00
saeey avoress | 3202 CHAPIN AVENUE STREET ADURESS
cov-sr-op | TAMPA FL 33611 . CITY-$7-21P i
TITLE {1 Delste TITLE [OJchange  [C] Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-2IP CiTY- 8T-TIP
HILE [ petetn TITLE [Ochange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESE
CITY-3T- TP CITY-$T-ZIP
e 1 petete Tne Clchangs [ Addition
HAME NAME ’ T
STREEF ADRRESS BTREET ADDRESE
cIrY- lt-l¥ oTy-gT-2p
TIME l [ petete TmE ) [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T- 1P SITY-ST- 1P
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‘|l further certify that the information
indicatéd 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 1o execute this rggrt as required by Chapter 608, Florida Statutes.
SIGNATURE: _ : 13- 213 -4337
SIGNATURE AND TYPED ORl PRINTED NAME OF STGRRTG MANAGING MEMBER OR MANAGER Oals Daytime Phone #

+ CR2E083 (9/99)



