2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E?SOO am

b
DOCUMENT # 98000002314 ecretary of State
_0%R- o8k sk
LEAP CLEARWATER, L.C. 04-08-2002 90208 027 50.00
Principal Place of Business Ma{lir:g-TAddress
3641 WEST KENNEDY BLVD.. STE. A 3641 WEST KENNEDY BLVD.. STE. A
TAMPA FL 33603 TAMPA FL 33609
TP v BRI A AU ORA RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35 4085 Applied For
59. 3 Not Applicable
2p Cauntry Zp Country 5. Certificate of Status Desired O 55.00 Additional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILIN, LAWRENCE J .
! Street Add P.O. Box Numb Not Ay tabl
401 EAST JACKSON STREET, SUITE 2200 roct Aicress (7.0, Box flumaer s Not Acceplable)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TmLE MGRM [ Detate TITLE [Jchange [ Addition
NAME AR-JOY OF TAMPA, INC. NAME
STREET ADDRESS | 3641 WEST KENNEDY BLVD., STE. A STREET ADDRESS
CTY-ST-2IP TAMPA FL 33609 CITY-ST-2P
TITLE MGRM [ Delete TITLE [ change  [J Addition
NAME FOURSOME PROPERTIES, INC. NAME
STREET ADDRESS | 3641 WEST KENNEDY BLVD., STE. A STREET ADDRESS
CITY-§T-2IP TAMPA FL 33809 CITY-$T-2IP
TMLE MGRM [ detete TMLE (3 Change [ Addition
NAME PALS PROPERTIES, L.P. NAME
STREETADDRESS | ONE OXFORD CENTRE, 34TH FLOOR STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15219 CITY-ST-21P
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-§T-2IP
TITLE [ celete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTE J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I CITY-ST-ZIP

11. | hereby certify that the infarmatign supplled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is truefanthacfurate and thatffny signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company ar th recejver of trustee endp] wered 10 execute this repart as required by Chapter 608, Florida Statutes.

Tl

SIGNATURE: oot GBS eV O3OMDY. ()33 -ID

SIGNATURE AND TYPED ch.ggun'-en NAME o‘ smmm: uANAG1N1 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0018481

CR2E083 (9/01)



