2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINEBAUGH SHELDON, L.C.

99000002626

AND

v, ¥ P

Principal Place of Business
3641 W. KENNEDY BLVD.. SUITE A

Mailing Address
3641 W. KENNEDY BLVC . SUITE A

TAGLAHASSEE,

APPRU v

ibov
Y

FILED
01 MAY -3 PM 4: )
SECRETARY (F STAIE

FLERIDA

TAMPA FL 33609 TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

I

DG NOT WRITE IN THIS SPACE'

City & State City & State 4. FE! Number Applied For
59-3574580 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired o . $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
BAILIN, LAWRENCE J Street Address (P.O. Box Numbar is Not Acceptable)
401 EAST JACKSON STREET, SUITE 2200
TAMPA FL 33602

City FL Zip Codea

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTt Registered Agent signature required when reinstating)

DATE

SO 2 aEsl 2E 5

[ ]: ¥ |
FILE NUW!!I FEE IS $50.00 o et e N
Make Check P4 /able to Depgrtment of State ~U%/71 ’ *_—‘1 —-i 007 ——L o
L ” . w0, 00 s, 0

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
ImLE MEM [ pelete THLE " [Jchange  [J Additicn
NAME AR-JOY OF TAMPA, INC. NAME :
sreeT anoress | 3641 W. KENNEDY BLVD., SUITE A STREET ADDRESS
CITY- ST-2P TAMPA FL 33609 CITY-ST-2IP
TIME MEM O Dalete TITLE [ Change  [J Addition
NAME FOURSOME PROPERTIES, INC. HAME
stresT anoress | 3641 W. KENNEDY BLVD., SUITE A STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE I change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [1changa [ Adgtion
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
MME [ Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

11. | hereby certify that the infermatio s&pplied with
indicated on this repor ue and agcurate and
imited Nability compary orlthe regeiyer or trust

at my sig

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the
to exacute this 1 :port as required by Chapter 608, Florida Statutes.

A (AL Y B R Tt I R — -y -
A RG] AP DS Doy ()33 N0
SIGNATURE AND TYPED OR PRINTED N‘IIE OF SIGNING MA| FING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Q7C 1 (NN

CR2E083 (11/00)



