STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002741

1. Entity Narme

5102 WESTSHORE ASSGOCIATES, L.C.

Principat Place of Business Mailing Address ¥ - CTATES
5102 S. WESTSHORE BLVD, C/O CARL MARSK CO.. INC. £} GRIDA
TAMPA FL 33511 135 EAST 57TH STREET, 27TH FLOOR T

NEW YORK NY 10022 ' .

i

j

2. Principal Place of Business 3. Maiiing Address — HII”I“ m ’I
& cary MARKS*lo.Tme

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number (' 404 Applied For
) 13 7994 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired + [ $S'OD Additional
- . ~ .. P D N |- [ |- Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name .
BIVINS, ROBERT W Street Address (P.O. Box Number is Not Accepiablé)
100 NORTH TAMPA STREET, SUITE 2650
TAMPA FL 33602
City FL Zip Code

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 Flc;rida.

SIGNATURE i :
Signature, typsd or printad name of 7egistered agent and title If applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
= B ™ ) o [l
FILE NOW!!! FEE IS $50.00 SnOniond4sti E"-::",; -5
Tt e iy SR,
Make Check Payable to Department of State -A7A1TA -_--D 10951 2
. Due By September 26, 2001 s, 00 S0 00
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS {CHANGES
TiTE MGRM O Delete TITLE [ Change [ Addition
NANE DAVIDOFF, ROBERT NaME
STREET ADDRESS 135 EAST 57TH STREET i STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE MGRM [ Delste TIME [0 change [ Addition
NAME SPEER, ROBERT NAE
STREET ADDRESS 135 EAST 57TH STREET STREET ADDRESS
CITY-ST-2IP N.Ew YORK NY 10022 CITY-ST-2IP
e o7 a ) T T T Y  Ooees” e T - [J Change [ Additian™
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP :
TITLE [ pslete TITLE (] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O oelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-87-2IP CITY-ST-2IP
me - [ Delete TITLE ' O Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \oOIENRERE JECsBpED (,;\M\B\ Al TR -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBEH. MANAGER, OR AUTHORIZED REPAESENTATIVE | paw T Daytime Phone #

CR2E083 (5/01)



