i

{

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002789

1. Entity Name . -
FLORIDA PROPERTIES OF ST. PETERSBURG, LL.C. . FILED
01 JAN 16 M 31§
Principal Place of Business Mailing Address N . i )
350 2ND STREET NORTH, NO. 12 350 20D STREET NORTH, NO. 12 SECHETARY OF STATE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 TALLAHASSEE, FLORIDA

3. Mailing Address I."“'” III ""I 'I'

2. Principai Place of Business N

TR R

Suite, Ap1. #, etc. ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State N City & State 4l. FEI Number Applied For
. 59—3575497 Mot Applicable

Zip Country 2p Country 5. Ceriificate of Status Desired O $5.00 Agdiional

. . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - R *—| Name - - - - -
F & L CORP. Strest Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET .
JACKSONVILLE FL 32202-3520
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signatrs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/ MEMBERS J 1. ADDITIONS/CHANGES
TILE MGRM _ ' 3 befete TITE i CIcChange [ Addition
NAME EASTERLIN, P.R. JR. NAME 1 13000 TS —
1] . - a3 “
sTREETADDRESS | 350 2ND STREET, NO. 12 STREET ADDRESS | - - : %fj&%l -—-% ﬁ_’}ijé-—-]l’_]ﬁ
CITY-57-2P $T. PETERSBURG FL 33701 CATY-ST-2P keSS0, 00 st O
TME MGRM [ Delete TITLE [ changs  [J Aadition
NAME KING, J. DUDLEY JR. NAME
streeT ADDRESS | TEN TARGET ROAD STREET ADDRESS
CiTy-ST-2P HILTON HEAD ISLAND SC 29928 CITY-31-721P
TNLE ' _ . O oelete TLE OJchange [ Addition
NAME . o ; O e - - .
STREETADDRESS |~ ~ h . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ' CITY-ST-2IP
TILE . [ pelete TITLE ) Change [ Aadition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIME 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered to execute this report s require® by Chapter 608, Florida Statutes.

SIGNATURE:

AURNZAR R ERS TERLIN , @ l[llliosl 727-§3¢- 499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

[ar.=10as]

CR2E83 {11/00)



