2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002712

1. Entity Name FiLeh T
SEC FAR 0 STATE
"Principal Piéce of Business Mailing Address UO AUG 2 l AH m: 02
201 E. KENNEDY BLVD.. SUITE 1400 ' 201 E, KENNEDY BLVD.. SUITE 1400
TAMPA FL 33602 TAMPA FL 33602

s e o IR W A

2wl €, wad . 201 €, Yennedy BAVS .
Suitg, Apt. #, etc. Syjte, Apt. #, etc. : ! DO NOT WRITE IN THIS SPACE
Suive QSO Swte 9350 ‘
City & State City & State 4. FEl Number Applied For
 Tewaden . Flo “Tewpo, |, FL 5935 71%13 APPLIED FOR Not Applicable
Zip y Country Country " ) 5.00
2B 5T s ‘i‘?-!-eOD- —OSA - - 5. Certificate of Status Desired __ [ __ fae Req L‘:Tde‘gtw"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
Kiany oo N
TAYLOR' CINDY KNOTT Street Address (P.O. Box Number is Not Acceptabla)
201 E. KENNEDY BLVD., SUITE 1400 . Dot e, Deanend Awb,
TAMPA FL 33602 ‘ sorre 456
‘ Ci o God
TR FL | 830>

8. The above named entity submilts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE l TAY(CR gh{e
Siphature, Typed of prinked neme of reglstarad agent and Litid- licahle, [NOTE Ragisterad Agent signature required when feinstaling) DATE
FILE NOWH’ FEE |S $50 00
Make Check Payable to Department of State

. MANAGING MEMBERS/MANAGERS Lo, ADDITIONS /CHANGES
TMeE MGR (] Detete FITLE DO change [ Addition
e TAYLOR, CINDY KNOTT o Ehot whaw TAY e
STREET ADDRESS | 901 E. KENNEDY BLVD., SUITE 1400 | strerTAopfess (ol € LORA DN BHND. , SUITE 9sb
om-sT-2¢ | TAMPA FL 33602 ON-SLP | “Tamif , FLo 2332we02
TIME : [T Detete TIRLE [ Change [ Addition
e o 200003380282 ——5
STREET ADDRESS STREET ADDRESS 5781, ’UU“—UIUBI“—DB
GITY-S1-20 - = —— cry-stze { ) . R ‘ -
TME D Delets TITLE - oo B S i} Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2ZIP
ME [ Detete TITLE Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-ST-ZIP :
n [ pelete [ thange [ Addlition

£ HAME
sthEET AbDRESS STREET ADDRESS
cify-51-20 "~ ¥ cy-sT-7P ' )
TITLE () Delete TIME : (7 ctange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OITY-5T-2IP

11. | hergby certify that the information supptied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or 1rustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

o

Al

CR2E083 (5/00)



