2000 UNIFORM BUSINESS REPORT (UBR) AP‘%\E?DVEB

FILED
DOCUMENT #  .99000004676
1. Entity Name - l |2 5‘.1 8' [~
DAVID P. MYERS REAL ESTATE, LLC. A
’ ARY OF STATE
: 1ASSEE, FLORIDA
Principal Place of Busingss Mailing Address
825 W. LINEBALGH AVENUE : . B25 W. LINEBAUGH AVENUE
TAMPA FL 33612 TAMPA FL 33612-7655
2. Principal Piace of Business T 3. Mailing Address ““"l“ I’I mll ||“| Il”l m” "l" Ilm Ilm |‘||I l"lHlm |"|l|||
Suite, Apt. #, etc. . . - B ) : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. B P
City & State ) City & State 45_EE| Number, Applied For
) o "'(i(,t’\“’r)\ﬂ bl gg Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘g?qg:ﬂﬁmai
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - Name - : - T 7 N -7
MYERS’ DAVID P . : Street Address (P.O. Box Number is Not Acceptabie)
825 W. LINEBAUGH AVENUE -
TAMPA FL 33612
‘ City FL | 2p Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and itle if apphcable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS [ 10. ADDITIONS/CHANGES
TITLE MGRM s T ] oelete TITLE [Jehange [ Addtion
NAME MYERS, DAVID P - NAME ey e
saeer woess | 825 W, LINEBAUGH AVENUE - p— 10000 oS B ] -5
CITY-ST-TiP TAMPA FL 33612 orr-g1- 2P -[_“J"’. 18" 00--01 DD 1" -001
TITLE ‘ 1 petets TITLE ) . ange
NAME - _ . NAME
STREET ADURESS ’ STREET ADDRESS
CITY- 81- 18P CITY-ST-P
™me L . i ] O peme TITLE ' lcohange  [] Additien
wmme [T 7 ° T T " o RAME - ' -
STREET ADDRESS STREET ADDRESS
CITY- 31-21P CITY-ST-1IP
TITLE [ petets TITLE [Jchznge  [] Additton
NAME _RAME ,
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-11P
TITLE [ betets TITLE ’ CJchangs ] Additien
NAME WAME
STREEY AGDRESS STREET ADDRESS
LAY ST 1P ' Py CITY- §7- 7IP
TIFLE . ) [ peten TITLE [ change  [] addition
AME . NAME

TREET ADDRESS ‘ STREET ADDRESS

ITY- ST- 2P . ) CirY-sT-71P

1. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee empoewerad to-execute this report as required by Chapter 638, Florida Statutes.

a
e

SIGNATURE:

Daytima Phong #

4v 82000

CR2E083 (9/99)



