FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 27,2002 8:00 am

Ry .
1. Entity Name Sec eta j
05-27-2002 90406 042 ****50.00
DAVID P. MYERS REAL ESTATE, L.L.C.
Principal Place of Business Mailing Address
825 W. LINEBAUGH AVENUE 825 W. LINEBAUGH AVENUE UV
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 26’4727455 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) A - temm e [ . e o ... ... _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S EENEY' TIMOTHY J ESQ Street Address (P.O. Box Number is Not Acceptable)
825 W. LINEBAUGH AVENUE
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name ¢f regisisred agent and titla if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. B i ADDITIONS ] CHANGES
e MGRM O Delete TmE O change [ Acdition
NAME MYERS, DAVID P NAME
STREETADDRESS | 825 W, LINEBAUGH AVENUE STREET ADDRESS
CITY-§T-21P TAMPA FL 33612 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o L g ony-st-ap 4 e v e e 3 i
THLE ' T ) (3 Delete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TIE [ Detete TRLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TIE ' (7 petate TME (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the [ecaiver or trustee empowerad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: BEQUIRED U1z __—

SIGNATURE AND TYPED OR PRINTED NAME OﬂﬁlGNINf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v ate

Daytime Phona #

CR2E083 (9/01)

I




