2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUEDOG REALTY, L.C.

L98000001747 °

Principal Place of Business

400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602

Mailing Address

400 NORTH TAMPA STREET. SUITE 2300

TAMPA FL 33602

2. Principal Place of Busines

#00H S. MacDhl\ Ave

3. Mailing Address

dooOM S

Nac D | Avel

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90213 015 ****50.00

1 B

2

JTAEAR

DO NOT WRITE IN THIS SPACE

[y AT

City & State City & State 4. FEI Number Applied For
. . z 59-3533204 -
Tooonga , Florida TamEa, = {orider Not Applicable
Zi T Ccount Zi N T count . i
- ,Ipa 67 ' l ‘E% :blp ( l Uy, 5. Certificate of Status Desired O '?5'20 A_dc:jitlonal
> i (s LS A o0 Roguire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— = - N — B [
GOODWIN, JAMES W
Street Address (P.O. Box Numper is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602
City FL Zin Code
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.
T T S e T RS ORrn e o R et i s T AT R RS S ¢ s e P AR SN oRa s Soan: = e - ¢ -
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State ‘
Due By May 1, 2002
\
9, MANAGING MEMBERS / MAMNAGERS 10. ADDITIONS/ CHANGES |
e MGRM O eiete TITLE O change [ Addition | 5
NAME O'TOOLE, TMOTHY NAME ,:_;,
STREETAD0RESS | 18 LINDEN HILL DRIVE STREET ADDRESS 1§ i
ciry-ST-2i0 CRESCENT SPRINGS KY 41017 CITY-ST-21P 8 3
TITLE MGRM [ pelete TITLE [ Change [ Addition | O
NAME MARTIN, MICHAEL A NAME
STREET ADDRESS | 3202 CHAPIN AVENUE STREET ADDAESS
CITY-ST-2I7 TAMPA FL 336" CITY-ST-2IP
MEce el e oo oL o o om0 Delete . TOLE . L . [ Changs  [J Addition
NAME NAME T T T - T ‘ - -
STREET ADDRESS STREET ADGRESS
CITY-ST-21P {ITy-sT-2P .
TITLE [ Delete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-21P
TE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 3 Delets TLE ¥ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP -
11. | hereby certify that the information supplied with this filing does not gualify for the exernplion 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 sarpé legal effect as if made under oath; that f am a managing membar ar manager of the
limited liability company or the receiver or trustee empowered jo execpie this repop as required by Chapter 608, Florida Statutes. ’ -
SIGNATURE: - > Dlor2. FREBTAD
SIGNATURE AND TYPED OR PRII‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone #




