2000. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000004352

1. Entity Name
e L L

ENCLAVE AT TAMPA PALMS, LLC SECRE Lz; FSTAT
DIVISION oF co,\b "”‘H GHS

. -
L A

Principal Place of Business Ma;li-r-'l-g“;-l\ddress OD F EB - 9 ﬁ H !D D 3

6000 COMPTON ESTATES WAY 8000 COMPTON ESTATES WAY
TAMPA FL 33647 TAMPA FL 336471507
N— — IR A R
Suite, Aqt. ¥, etc. Suite, Apt. #,etc. T T T DO NOT WRITE IN THIS SPACE
City & State Cil:y &State 4, FEt Number /Applied For
. Not App!ica_l_ale
Zip _ Country Zip \ Country 5. Certificate of Status Desired 0O gg_ggq ‘ﬁ:’:‘;f,onal
6. Name and Address"_d'f_dl;rr_ér-l-t_hé_g_ié_t_éféd Agent I " 7. Name and Address of New Registered Agent
- Name
INGLIS’ JOHN § ESQ Street Address (P.O. Box Number is Not Acceptable)
SHUMAKER, LOOP & KENDRICK, LLP
101 E KENNEDY BLVD SUITE 2800
TAMPA FL 33602 City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or regislere& agent, or both, in the State of Florida. o 7
S:IGNATUHE
Signature. typed or printed name of registered agent and ttle if applicable. (NOTE Ragistered Agenl signature required when reinstating) - DATE
’ ‘ FILE NOW!II FEE IS $50.00
. . Make Check Payable to Departmem of State
\ ;
9. © 7 MANAGING MEMBERS/MEMBERS 10, ~ ADDITIONS/CHANGES
TIE MGRM 1 pedite TITLE (O change  [] Adefition
mAME WILF, ZYGMUNT name
swaeE avoness | 820 MORRIS TURNPIKE STAGET ADRESS
CLTY-2T-21P SHORT HILLS NJ 07078 - CITY-8T-1IP
e MGRM ] petetn e [ changs  [(] Addviion
NAHE WILF, LEONARD NAME /
STREET ADDRESS | @90 MORRIS TURNPIKE . STREET ADDRESS
et | SHORT HILLS NJ 07078 ere-a1. 20 “A 2 la/ 00
e MGRM [ petets TITLE v [ changs [ Aaditien
NAME WILF, MARK - NAME .
STREET ADORESS | 9o MORRIS TURNPIKE STREET AUDREXS SOO0O=21 407 S 5 e e
er-st2p | SHORT HILLS NJ 07078 cory- £1- np “l_-l EI ’ﬁl}--ﬂil II'B*-I”]DL
THLE MGRM [ etets TinE FEERESI, OO0 s i et
NAME KINSLER, WARREN NaME '
svacct woRess | 6000 COMPTON ESTATES WAY STRCEY ADORCSS
CITY-81-2IP TAMPA FL 33647 CITY-$T-2IP o
TITLE " a 7 veletn TIMLE ' h [] change [ Addition
NAME 2| ) NAME
STREET ADDREYS STREET ADDRESS
ory-an-me ', . CITY-8T- 2P ) o
TITLE [ detera TIne o D_Blll;ﬂ ) Dmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-2T-2IP

11. | hereby certify that the information supplied wijh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and that ry signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited Hability company or the reggive or tglee ernpowerad 1o execute this report as required by Chapter 608, Florida Statutes. B

GYAT URE JaeddiKihsler), Manager/Member  01/31 /2000  813/910-7914

ED NAME QF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE: - fa i{ >

dv /801100

CR2E083 (9/99)



