' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 22, 2003 8:00 am

DOCUMENT # L98000002741 Secretary of State

1. Entity Name 01-22-2003 90107 041 ****50,00
5102 WESTSHORE ASSOCIATES, L.C.

Principal Place of Business Mailing Address
5102 S. WESTSHORE BLVD. C/O CARL MARKS CO.. INC.
TAMPA FL 33611 135 EAST 57TH STREET, 27TH FLOOR 20014364

NEW YORK NY 10022

T AR

Suite, Apt. #. ele. Sulle. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State -City & Stats 4. FEINumber  {3-4047994 Applied For

Not Applicable |

Zi Countr Zi Count:
P uny ® ouniry 5. Certiiicate of Status Desired ~ [J fese g?q ‘iﬂ}?"’"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm o sfeName L e L el mar el -

BIVINS, ROBERT W

100 NORTH TAMPA STREET, SUITE 2550 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33802

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 oi Florida. 1 am familiar w»th and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registéred agent and title it applicable. (NOTE: Regislered Agent signature requirad wher reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Delete TITE [JChange [T Adction
NAME DAVIDOFF, ROBERT NAME ’
streeT apoRess | 135 EAST 57TH STREET STREET ADORESS
CITY-ST-2IP NEW YORK NY 10022 CITY-S7-2IP
TLE MGRM O Detete e [ changs [ Addition
NAME SPEER, ROBERT NAME
STREET ADDRESS | 135 EAST 57TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 . GITY-ST-2IP
TIMLE {1 Defete TITLE [JChange [ Addition
NAME R - T e T e T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-71P
TME 7 [ Delete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-ZIP CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

5 M( RM
SIGNATURE: iLaS

RED o aia-est - 9400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

I

~200112

- CR2E083 (10/02)



