Yy 2600 UNIFORM BUSINESS REPORT (UBR) APPRU,VEL‘
DOCUMENT # 99000000221 | | FLEy 9

1. Entity Name

4023 BUILDING L.C. - (DMAR 29 AMII: |y

SECRETARY 0F STATE
Principal Place of Business Mailing Address fA LL AHASSEE FLDRIDK
501 E. KENNEDY BOULEVARD. SUITE 1700 P.0. BOX 1438 . ' :
TAMPA FL 33602 TAMPA FL 33601-1438 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Tapplied For
Not Applicatle
Zip Country Zp Country 5. Certificate of Staius Desired (| $500 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ” -
JACOBSON’ RICHARD A Street Address (P.O. Box Number is Not Acceptable}
501 E. KENNEDY BOULEVARD, SUITE 1700
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 petsto TITLE : [Jchange [ ] Adartion
NAME JACOBSON, RICHARD A ESQ NANE D200NORD1 0042 —
smeeeT anoress | P.O. BOX 1438 STREET ADDRESS —04./12/00--01 - -N20n
or-si-ze | TAMPA FL 33601 eITY-$1-21P FdddT 00 ewessDn 00
TITLE O Detets TILE [Jchangs (] AdEtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-11P CITY- 3T- 1P
TIE ] petew - TIMLE e S - .+ ~em. . —w[]Changs [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-10P CITY-$T-Z7IP )
THLE 3 pelete TTLE [Jchangs [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
cITy-s1-21P |- CITY-31-71P
TITLE ¢ [ netste TITLE [J chznge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-81-0P
TITLE 7 Detetn Tme [ cnanga (] Addition
NAME NAME :
STREET ADDBERS STREET ADDBESS
CITY-83- 218 CITY-3T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am a managing member or manager of the
limited liability company or the receaiver or frustae ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 2= QEQUIRED 3'/1‘;/00 83 222 (59

* SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytime Phong #

T Ll L TR

1

CR2E083 (9/99)



