2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002356

1. Entity Ngme
LEISURE PROPERTIES OF PINELLAS, LLC

FILED
SECRETARY OF STATE
DIVISICN OF CORPORATIONS

O0HAR 16 PH 2: 30

4y 0041100

N

Principal Place of Business Mailing Address
2325 GLENMORE CIRCLE 2325 GLENMCRE CIRCLE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573-7317
2. Principal Place of Business 3. Mailing Address ”"“I“ Iu "”I ""l "ﬂ“lm m” m" ""MI" ml”’m n" '"I
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number #Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese'ggql?fecgﬁma‘
| 6. Name and Address of Current Registered Agent . n . 7._Name and Address of New Registered Agent
Name
SNYDEH' D. JAY ESQ. Sireet Address (P.O. Box Number is Not Acceplable)
100 2ND AVENUE SOUTH, SUITE 400-N
3 — _
ST. PETERSBURG FL 33701 YOl € SacKeon §€ saite 2404
City Zip Cod
Ta o FL | " 2o

| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registe‘r’ég agent, or both, in the State of Flarida.

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registeraed Agent signature reguired when reinstating) DATE
l -
’ !,i-'ILE NOW!H FEE IS $50.00
Make Clileck Payable to Department of State
[ L
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGE R
me MGR 1 ot T . clu\nna?;. [ atgstion
NAME EDWARDS, JAMES L e
STREET ADDRESS | 2305 GLENMORE CIRCLE STAEET ADDRESS
wrr-vi-ze | SUN CITY CENTER FL 33573 eiry-a1-2p
TOE MGR [ petetn TLE [ ctangs [ Aadition
WAME EDWARDS, SEAN L NARE -~ T B o L T 1 e R
snerr nuness | 2395 GLENMORE CIRCLE araest nonsas S e
em-s1-20 | SUN CITY CENTER FL 33573 : it ' i
TIME O pelete TITLE il - [Jchange [ ] Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-3T-21P
TIE (7 Dotste TmE Jennnge (] Adertien
NAME NAME
SYREET ADDRERS STREEV ADDRESS
CITY- 3T- 1P OITY- 8T- 7P
THILE [ netets TITLE [ Change  [] Additton
NAME NAME
STREEY ADDRESS ) STREET ADDRESR
{oary-s1-np CITY-$7-7IP
TITLE O vetats TIME D coange [ Addition
NAME . NAME
*$TREET ADDRERS ETREET ADDRESS
CITY-3T- 2P CITY- 31-2IP

S

SIGNATURE: ﬁm@mﬁ

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 legal effect as if made under cath; that { am a managing member or manager of the
- limited liability company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T-/S2 00 727 Y9 %0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phons #




