2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001995
- ent ame -
ST. CLOUD OFFICE PROPERTIES, LC. R FILED
01 JM IS P 318
Principat Place of Business Mailing Address
9430 TURKEY LAKE ROAD. SUITE 212 P.O. BOX 692049 SECRETAHY OF STLIE
ORLANDO FL 32819 ORLANDO FL 32819 TALLAHASSEE, FLORIDA
I I (IR RN AARIB
Suite, Apt. #, elc, Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3549043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 additionas
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ - IR - e Narre : . -
FULFORD, WM. PATRICK ESQ. Street Address (P.O. Box Number is Not Acceptable)
WRIGHT, FULFORD, MOORHEAD & BROWN, P.A.
145 NORTH MAGNOLIA AVENUE -
ORLANDO FL 32801 City _ FL | ZpCode

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 ¢r printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES

TILE MGRM O Delete TILE : Tl Change [ Addition
NAME STEELE, WILLIAM A DR. NAME T Ky < e 8 g g g _

S L § S, e e B
staee anoress | 8738 LAKE TIBET COURT STREET ADDRESS LA |_f-!ll1_{';;'§-:‘ﬁ 1' ‘—I:I“l—[i.':rl' L il =
LN ek O U Bt LT

orv-st-zp | ORLANDO FL 32836 CITY-ST-2P e el s R s
TIME [ pelete TE -

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-2IP : § cimy-se-zp

Te - . — [T Delete - TLE : . L. [J Change. ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TME O pelste TITLE ' [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CAY-57-2IP CITY-ST-2IP 1/

YJL'rLE . O pelete TITLE . [J Change  [J Addition
NAME ’ NAME
“STREET ADDRESS I STREET ADDRESS

CIy-S1-2P CITY-ST-2IP

TITLE O Deiete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2 /) CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualiff fg 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 shali hfivé 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 empowared {0 execute fAis report as required by Chapter 608, Florida Statutes.

e

eyl TR
FAE i

SIGNATURE:

SIGNATURE AND TYPED OR

dv 6654200

CR2E083 (11/00)



