2001 UNIFORM BUSINESS REPORT (UBR) APERG Y

DOCUMENT # ~ "« FHED
\ 08
DOCU L98000002314
LEAP CLEARWATER, L.C. Ol MAY -3 PH 3:55
SEERETARY OF STATE
- TACHIE LA - '
Principal Place of Business Mailing Address LA l:E‘ A H A S S t E ' FL UR!D/}'
3641 WEST KENNEDY BLVD.. STE. A 3641 WEST KENNEDY ELVD.. STE. A
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”"Im' "“ ll“lm m” "ul "m IIMI'"”II" um “I” IIIHIH
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Appilied For
53-3540853 Not Applicable
P Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
_ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHJN, LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
401 EAST JACKSON STREET, SURTE 2200
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nam of registered agent and title if applicable. (NOTE Registered Agent signature requited when reinstating) QATE
N SOOI BT L o
FILE NI Wit FEE IS $50.00 S St e
Make Check Pa mble to Department of State ~U5/31 /0103 U; el
T | L = R (I R 2 S T
- MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM O delete TITLE [ ¢hange [ Additien
NAME AR-JOY OF TAMPA, INC. NAME
STRECTADDRESS | 3641 WEST KENNEDY BLVD., STE. A STREET ADDRESS
CITY-ST-7P TJAMPA EL, 33609 CITY-57-21P
TIE MGRM [ Delsis TITLE (3 Change  [] Addition
HAME FOURSOME PROPERTIES, INC. NAME
STREET ADDRESS 3841 WEST KENNEDY BLVD. STE. A STREET APDRESS
CITY-ST-2P TAMPA FI 31609 ! CITY-§T-2IP
TITLE MGRM O Delete TITLE [1 Change (] Addition
takt PALS PROPERTIES, L.P. e
STREET ADDRESS ONE OXFORD CENTRE. 34TH FLOOR ] STREET ADDRESS
CITY-ST-21P PITTSBUBGH.EAJSZJB‘ CITY-ST-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CTY-ST-2IP _
me - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ' i
CITY-ST-20P CITY-ST-ZIP

11. | hereby certify that the information sy,
indicated on this report is true and a
limited liability company or the recei

ate and thiat my signatyre khall have,lt @ same legal effect as if made under oath; that } am a managing member or manager of the

r pr trustge gmpowered tp efacute thig kit port as required by Chaptar 608, Florida Statutes.

lied with this filing doet qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| _
. oM ] ANV e
SIG NATUBENAETJHE AND TYPED OR PRINTER NAWE &€ Slaning *umk& MEMAER, MANAJER, o;jmomzan VE A'P Q-\ L %ﬁ m‘ (%DS?B% mb

TSN

Ter

CR2E083 (11/00)



