2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000002356

LEISURE PROPERTIES OF PINELLAS, LLC

FILED

OIFEB21 AMII: 21

Principail Place of Business

-2325-GLENMORE-CIRCLE™
~SUN-GIFY-CENTER-FL-39579—

Mailing Address

2325 GLENMORE CIRCLE
SUN CITY CENTER FL 33573 T.

2. Principal Ptace of Busingss

‘/‘/g— . éul—ﬁv[«m} B'Ud

3. Mailing Address

Suite, Apt. #, efc.

BECKETARY OF ST
LLAHASSEE, FLORIDA

MK

(AU

DO NOT WRITE [N THIS SPACE

Suite, Apt. #, etc,

SNYDER, D. JAY ESQ.

6529 contral AV

City & State / City & State 4. FEI Number Applied For
Clea ¢ u)o.f’e(‘ F ' 549-2571384 ABPHEEFOR Not Applicable
h) "
i Z -
Zin Country P Country 5. Certificate of Status Desired O $5'00 A_ddltlonal
.??7 7 Fee Required
oo ___6._Name end Address of Current Registared Agent . 7._Name and Address of New Reqlstered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

A0LEJACKSON-ST-SUIFE-2460
~FAMPA-F-33002- st. betershiry , i
5,37/0 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 Flarida.
SIGNATURE
Signaturs, typed or printed name of registerad agant and tite if applicable. (NGTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!1l FEE IS $50.00
Make Check Payable to Department of State

9.. MANAGING MEMBERS/MEMBERS f 1o ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [J Change [ Acditian

NAME EDWARDS, JAMES L 50 Hoacbot View? YME ? 3

STREET ADDRESS | 19985 GHENMORE-CIRGLE— - e EET ADDRESS 77@

orvsr-0v_| o o GeNTER R ager B\t ¢ Blutls , H By o |

TITLE MGR O Delete TITLE - [ Change [ Addition

NANE EDWARDS, SEAN L e AR 51{ '

STREET ADDRESS v L £ G v, Vs, 76 :

o110 | SN CIFEENTER P8t ¢ learsondor Pl | avaw | 3576/

TITLE [ Delets TITLE O Change [T Additian

NAME NAME ZDI:".“—':E:-’#—}’:?H{%!E,?-dTS:']J

STREET ADDRESS STREET ADDRESS A& ZROT--U11 2 -=023

CITY-§T-2P CITY-§T-2P ks, B0 sdrwil), 0D
* TmLE O pelete TITLE [ Change [ Addition
~NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-5T-21P

TITLE 3 Delete TITLE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ pelete TITLE I ¢hange T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-7P CITY-57-2IP

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legatl effect as if made under gath; that | am a managing member or manager of the
lirnited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,gaa"ﬁf\@ WAL AES 245 ey

SJGNATUR‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V27 Y o

Daytime Phone #

Date

4¥ 969100

CR2E083 (11/00)



