2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #

1. Entity Name

99000002789

FLORIDA PROPERTIES OF ST. PETERSBURG, LL.C.

Principal Place of Business

350 2ND STREET NORTH,
ST. PETERSBURG FL 33

o, 12~

Maiting Address

350 2ND STREET NORTH
ST. PETERSBURG FL 33701-2984

Jo. J&

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROYEL =
AND i
FILED :

00 MAY -3 AMII: 06

SECRETARY OF STATE
TALLAHASSEE, FL DREDA

BRI NE AR WA

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4, FEI Number Applied Far
5’, 5447 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired m’ $5.00 Additional
\ Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
e o . R Name ' -
F & L CORP. Street Address {P.O. Box Number is Not Acceptable)
200 LAURA STREET - .
JACKSONVILLE FL 32202-3520
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad nama of ragistered agent and ntte It applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
- .- FILENOW!! FEE.IS $50.00 - PR -
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. > ADDITIONS {CHANGES .
e MGRM -~ ‘ LT 1 pete TImE O cronge [ Addiion | &
natag EASTERLIN, P.R. JR, 1o 2 anat e
STREET AoRess | 350 2ND S‘[‘HEE[, STREEY ADDRESS Q
aw-st-m | ST, PETERSBURG FL 33704 emv-$1- 7 g
* TILE MGRM [ pewete TITLE [ changs  [] Additton | 5
- MAnE KING, J. DUDLEY JR. HAME '
seet aoRiss | TEN TARGET ROAD STREET ADDRESS
cm-sT2F | HILTON HEAD ISLAND SC 29928 ciry-s1-a1p
TITLE [ patete TITLE [Jchenge ] Addition
e wau BOO0DI2EEII5——3
STHEEY ALDRESS ]| STREET ADURESS Uw 2 'b.-"DD _D 1 l‘_‘l?E;_....D 1 3
ciTY-31- 2P T CITY-3T-I1P *****_SS- 0 e, [0
TINE [ petate WITLE [Johange [ Aamtinn
t
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY- 87- 2tP
TITLE [ petets TME [ change  [1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-21- 1P CITY- 8T-2IP
1L 7 betets TIME [ change  [] Asdition
NAl NAME
STRELT ADDRERSS | STREET ADDRESS
CITY-QT- TP CITY- 8T- 2IP
11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managlng mermber cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mel 21,2000 1%]-29¢-89%
v Date Daytims Phone #




