2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

530 FIFTH AVENUE, LLC

99000000844

G! :‘:FR ?c;

Principal Place of Business

300 SOUTH PARK PLAGE BLVD.
SUITE 150

GLEARWATER FL 33759

Mailing Address
X0 SOUTH PARK PLACE BLVD.
SUITE 150
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

PH 5:57
' OF STATE

£, FLCKRIDA

AR A

DO NOT WRITE IN THIS SPACE

City & State .City & State 4, FEI Number Applied For
NOT APPLICABLE e
zp Country Zip Cauntry 5. Certificate of Status Desired O |§§Z gaoq 32;(2“0“&'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
A Name
POWERS, JILL FISHER Street Address {F.0. Box Number is Not Acceptable)
300 S. PARK PLACE BLVD. -
SUITE 150
CLEARWATER FL 33759 oy FL [ 2o
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 o printed name ¢! ragistered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
iy posi Oose | me SN0004 16359 e
et COPE, RICHARD W e S05/08/01--01135--028
streeT aporess | 300 S. PARK PLACE BLVD., #150 STREET ADDRESS ERERFE0. 00 $EEEESD. D0
CITY-S7-2P CLEARWATER FL 33759 CIFY-ST-2IP . .
TnE MGR ' [ Delete TIME [Jchange [ Addition
NAME COPE, CHRISTOPHER R . NAME
staeeT anoress | 300 S. PARK PLACE BLVD., #150 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33759 oIy ST-2P
TITLE - " - O pelete TIME . [ thange . {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP l GiTY-§T-2IP
Hrme [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*ory-sT-2p LITY-$T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS -
CITY-ST-2IP CITY-81-2IP

11. | hereby certify that the infofmatio
indicated on this report is tfie and decurate a
limited liability company orfthe re

SIGNATURE:

SIGNATURE AND*YPED ‘OR PRINTED NAME OF SIGNING

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
that my signature shall have the same legal effect as'if made under oath; that | am a managing member or manager of the

iver or truglee empowepdd o execute this report as required by Chapter 608, Florida Statutes.

(pCRtzsw. cove

4 2¢0f 727.723 . &0

MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

4v 9148100

CR2E083 (11/00)



