.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  1.99000002618

1. Entity Name

C.P. PARK PROPERTY COMPANY, L.C. FILED

00 Apg |} 4 910

Principal Place of Business - ' Mailing Address

© 4010 BOY SCOUR-BLVD.. STE 280 4010 BOY SCO D.. STE 280 SECRETAR f(‘r STATE
| OTAMPA FL 367 , TAMPA FL 386675752 TALLAHASSEE, FLORIDA

2. Pynci IF’I§Gf E-ﬁw‘e(s)sy{\.e ,’ 3. !P.ilinb.f:dv@sox 9} éé5 ”II“I“I“

Swte Apt #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

dY  ¥59£000

fty & Wt\e L & State 4, FEIl Nurmber Applied For
ﬂ pd F F L—— Not Applicable

;?éo é i Coay S H Zlgé g; Coﬂg H 5. Certificate of Slaltus Desirad O ?:;‘g gg! Lﬁg:;ilonal

CR2E083 (9/99)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MCNAMARA’ THOMAS P Street Adadress (P.O. Box Number is Nol Acceptablg)

£909 BAY TO BAY BLVD., SUITE 309

TAMPA FL 33629

City Zip Code
B. The above named entity submits this statement for the purpgag of ch it re office orPgistered agent, or both, in the State of Florida.
. = Dt 4}7 I 80
SIGNATURE
t )g _ﬂre typed o printed name of kegistered agent ard T'la \lpphcab\e {NOTE: Reqwstered Agent signalure required when reinstating) DATE
! z " FILE NOWII! FEE IS §50.00
. Make Check Payable to Department of State
[ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
me MGR . [ petsts VITLE [ onangs [ Additon
NAME ROBERTS, JAMES W JR NAME
smeet soeess | 4010 BOY SCOUT BLVD., STE 280 $TREES ADDRESS EO000O0Z21 7495 ——
CITY-ST-2IP TAMPA, FL 33607 CITY-8T-2IP .{;4 gaﬂggu-—--ﬂl 103——-—[}02
e / [ patete Tne shadRS0 00 Aokt SO koo
NANE NAME ]
STREET ABURESS BTREET ARDRESS
|.ory-gvmp . - . CITY- 8T-21P )
THLE ] pesete TITLE [ cuange [ Aduttian
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- 81- 2P
e [ petstn TTLE [ changa [ Addftion
NAME NAME
STREET AUDRESS ’ $TREET ADDRESS
CITY-3T-7i9 CITY-ST- 7P i
e 7 Detets TIMLE [ change [ Aciitton
*mame _ NANE

STREET ADDRESS ] STREET ADDRESS
Gy £1-21p CITY- 8T- TP
e ’ ] stow ™me [Jcuange  [] Addition
NAME ' NAME
STREET ADDRESS ) - : . $TREET ADDRESS
CIty-$1- 17 - CITY-8T- 7P

11. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited !iability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M%ﬁ%%b IRED / IﬁO ) 9)2'&%‘33%

D

G \TURE AND TYPED OR PRINTED NAME OF saélﬁua MANAGING MEMBER OR MANAGER Date Daytime Phone #




