2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L99000002626

1. Entity Name

LINEBAUGH SHELDON, L.C.

COFEB22 At §: 17

Principal Place of Business *Mailing Address
3805 WEST SAN NICHOLAS P.O. BOX 18445
TAMPA FL 33629 TAMPA FL 33609-2849
2. Principal Place of Business 3."Mailing Address ”"”I" lll mll m" III" "m “m IIm ""' lml Iml "I'l |m '“‘
| 3bad . veriedy 2Lld. 3 W. VenniEDy R,
Suite, Apt. #, etc. ) . Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
Swre b Lane a -
City & State City & State 4. FEI Numnber Applied For
TMA N F‘- M ' . Sq - .3514&%9 Not Applicable
Zip Country Zip Country . ‘ $5.00 Additional
A 00 u-s.A- E E | o0 W5 A, 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILIN, LAWRENCE J Street Address (P.O. Box Number is Not Acceptahle)
401 EAST JACKSON STREET, SUITE 2200
TAMPA FL 33802
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.

v

SIGNATURE
Signatura, 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 W‘-aa 3la)oo
9. . MANAGING MEMBERS /MEMBERS - 10. - ADDITIONS / CHANGES
TILE MEM : ) ] neleta TImE Change  [] Addition
NANE AR-JOY OF TAMPA, INC. WAHE -
sraeet aoasess | 1200 SHEPPARD AVE., EAST SUITE 101 staeer aonzess | AN N LERNEDN BU/D. ST A
arv-sr-oe | WILLOWDALE ONTARIO CANADA ov-stzr | ThaaPe, T 3dbory
TnE MEM (1 peeta TME M ctange [ Additton
HAME FOURSOME PROPERTIES, INC. NAME —
staeer anomess | P.O. BOX 18445 sToeEy avonns |k W . MEWARDN BLND. ST A
arv-szv | TAMPA FL 336798445 ovarzr | Toeafn, O 3A40Q
TMe ] pesets TITLE [1ecnange [ Aadrtton
NAME NAME
STREET ADDRESS STREET ADDRESS a2 E1289——1
srv-s1-2p ony-s1-2p -0307¢/00--01093 020
TiTLE 7 betets e shdahl), 00 o), C3emon
JANE NAME
"STREET ADDRESS ) STREET ADDRESS
2 GITY-37-1P cITY-ST-2IP
- TLE 7] petets TITLE [ Jchange (] Addition
KAME KAME
STREET ADDRESE STREET ADDRESY
CITY-3T-71P cITY-1-2P
TIME O petete TILE [ changs (] Addition
WAWE NAME
STREET ACDBESS STREET ADDRESS
CITY-RT- 2P ~ ~ CHTY-8T-2P

plied yith {his filing des not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
rate and that my sighature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowerdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIS EW ?A/D JIRED Awid  (BAYAIA-DIO

- BIGNATURE AND TYPED OR PRINTED NA!\E OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #
v

11. | hereby cenify that the information
indicated on this report is true and Acc
limited liability company or the recegiver jor trystey

CR2E083 (9/99)



