2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # | 98000001995
1. Entity Narme F“__ED
ST. CLOUD OFFICE PROPERTIES, L.C. _
00JAN 18 PH L: 20°
Principal Place of Business Mailing Address SECRETA R Y OF S TATE
8430 TURKEY LAKE ROAD. SUITE 212 P.0. BOX 692049 TALLAHASSEE. FL. ORIDA:
QRLANDC FL 32819 ORLANDD FL 32869-2049
2, Principal Placé of Business — - | 3. Mailing Address ”"“l”m mll "’”"“mm "m II"’ IMI "Ill mu mll Im 1"‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FE| Number 59-3549043 Applied For
Not 2.t -
Zp Country Zp Country 5. Certificate of Status Desired ?ase.ggq Q?B(gtionaf
6. Name and Address of Current Registered Agent ~ " 7. Name and Address of New Reglstered Agent
Name
FULFORD' WM. PATRICK ESQ. . Street Address {P.O. Box Number is Not Acceptable)
WRIGHT, FULFORD, MOORHEAD & BROWN, P.A.
145 NORTH MAGNOLIA AVENUE .
ORLANDQ FL 32801 ' City FL | ZrCoce

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

SIGNATURE
X Signature, typed or printed name of registered agent &nd titie ¢ applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . 1 Detets TTE _ O
NANE STEELE, WILLIAM A DR. ~ e SO000:1 1o 1= peeey 1
sveeer Aboness | 9738 LAKE TIBET COURT STREET ALDBESE "U'l..-.r...?;_’pﬂ‘—ﬂlgc_u - J:'
e | ORLANDO FL 32838 S whass5, 00 weekeSc 00 -
WTE MGRM 3 petetn TIME Dome O —
NAME - | STEELE, MICHELLE NRME
sy avoiss | 2738 | AKE TIBET COURT STREET ADDRESS

| e | ORLANDO FL 32836 o312
TmE T~ - S Dm. ﬁ!’l.? R R e e R L Dm E:__r-r-
NANE e Lo s RAME
STREETADDRESS |~ ©. . ° STREET ADDRESS
CITY-ST-II? ciry-e1-ap
TE [ petern Tme ™ Domme -
NAME HAME
STREET ADDEESS STREET AUDRESS
CTY-ST-1I? CITY-3T-1P
THtE : (T noles Time b} Ol Chamge [ "™
WAME NABIE
STREET ADDRESE STREET ADDRESS
CITY- £1-T1P CRY-£T-1p
e - ] pewts nne Do o
NAME . NAME
"SYREET ABDRESS - BTREET ALDRELS

| .CITY-3T-TIP - - CITY-3T-BP

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
indicatad on this report is true and accurate ang 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 lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (); /i 1Sz REQUIRED Vidp _(02)993-377,
L——wummma MEMBER OR MANAGER Data Daytime Phone # 7




