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1a. Principal Place of Business Address
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guppled with this filng does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 11urther cenity that the information
dfaccurate and that my signalure shall F ave the same legal effect as if made under oath; that1 am a managng member or managor of the
bt ot ey ¢ ump my ar lhc rcc p of trusiee owe ppd to gxecute this repor as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or gn an

f ol ifir_Crejper croc

11 behahien oy Cortdy that the infarmg
el hon s anngal reparn is e

100 NORTH TAMPA STREET, SUITE 2650 100 NORTH TAMPA STREET, SUITH
TAMPA FL 33602 TAMPA FL 33602 ALST
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7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
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