2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002741 | FILED

1. Entity Name

5102 WESTSHORE ASSOCIATES, L.C. . O JAN 19 AHII: 10
‘ SECRETARY OF STATE

Principal Piace of Business Mailing Address TALLAHAS DEE- FLOR"JA

100 NORTH TAMPA STREET. SUITE 2650 100 NORTH TAMPA STREET. SUITE 2650

TAMPA FL 33602 : TAMPA FL 33602-5860

2. Principal Iace fBusmess ' ' 3."Mailing Adgress A
,:j Yote. [Bloh) | 158" o517 St

cpocart ko< Zoc | [INIMUMIIADMONIY

SUIte Apfls, etc‘ utts f #, elc. DO NCT WRITE IN THIS SPACE

ity & State ty & Stat " 4. FEI Number Apphed For
Tipga, - Zu,%r LAY 13:4047994

ap Country Zip Country ifi : $5.00 Addmonal
356 /( /CD&# 5. Certificate of Status Desired E/ Fee Required
-7 6. Name and Address of Current Aegistered Agent - — - = ~- - - = - -7. Name and Addrass of New Reglstered Agent IR
Name
BIVINS, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET, SUITE 2650

TAMPA FL 33602

“City T FL IZipCode

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 or printed name of registared agent and titla it applicable. (NOTE: Repistsred Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $50,00
Make Check Payable to Depariment of State
pd -

9. MANAGING MEMBERS /MEMBERS / 10. ADDITIONS / CHANGES —

e MGR [ Tl e /74,4,,\:46:/ e B [ Champn 7] Atatton

NAME SLOSS, DAVID A : KAME W L HFE & ;

arrzy aooness | 135 EAST 57TH STREET STREET ADDRESE 5 T Ve — —R27? Gor

arv-eze | NEW YORK NY 10022 wi-av-zp Sl o2~

TmE ] peintn e W [JChange [t Addition

NANE NAME : s

STREET ADDRESS sraeT avasess /- MLS‘Q %f —AI7" Q’f’r

cITY-8T-2IP CITY- ST-2IP f -y PU"[ (064

Tme ) - © O — pme " ]__; -I.I l“i'-.e 1 1g| i Nﬂ

NAME NAME F o 0o 1] 1"k--ﬂi I'Q

STREET ADDRESS STREEY ADDRESS : -wwa:l:FuﬂﬂJ -wwapr'r LK

cnY-g1-1P CITY-ST-2IP ~/LT Sl TR S

TILE [ petets TITLE . ] change  [] Addition

RAME . NAME

STREET ADDREZS STREET ADDRESS

CITY-3T-2IP CITY- 8T-TP
B O m B BT O changs [ Addition

NANE NAME

STREET ADORESS STHEET ADDHESS

CITY-3T-1IP CITY-ST-2IP

TITLE , 1 petets TITLE O liianua [ additon
- mame NAME

STREEY ADDRESS $TREET ADDRESS

cm-n-'zw CITY-3T-TIP

1.1 here'ey certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report is trug 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

limited liability company or the receiver Wareﬂow as required by Chapter 608, Florida Statutes.

SIGNATURE:

S AT T e s (tlodor R/ 1 G09S40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER OR M. AGEV Date Daytime Phone #




