2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | .99000005849 00 4PR -5 r,m,. 56

1. Entity Name

FLORIDA RURAL PROPERTIES, LLC PET
Ta L RETARY OF o7
iy L [_ AHA 58; F ATE
LORIDA
Principal Place of Business Mailing Address
400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIVE
STE 2300 STE 2300
TAMPA FL 33602 TAMPA FL 33602-4327
2. Principal Place of Business - 3. Mailing Address l l""l" m lm' m" m" I|“| Il“' "m IIIII ||||‘ lll“ |I||| |I|l |||’
Suite, Apt. #, etc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

/

4v  ¥&rZ000

City & State City & State 4. FEI Number 4 Applied For

Not Applicable

i Zi ountr iti
Zp . Courtry P ¢ 4 5. Certificate of Status Desired O $500 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE 3000

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131

City FL ZipCoéie

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

CR2E083 (5/99)

SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signaturs raquired when reinstabing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
nne MGR 1 petstn TITLE (] change [ Adrtion -
NAME APS MANAGEMENT INC HAME
steeer aooness | 400 NORTH ASHLEY DRIVE, STE 2300 STREET ADDREES
chY-sT-IIP TAMPA FL CATY- RF-20F
TITLE [ petate TILE 7 [Jchange  [] Addition
NAME NANE =P e —
STREET ADDRESS STREET ADDRESS ?!:] I"‘ E’{j’?”?‘l -:'! _?‘j?‘l "4—'”[_".] j -
CITY-ST-T1P eITr-ar-2ip Rl = s
e ] betetn e T Dithmse [ Additen
NAME _ NAME
STREET ADDEESS STREET ADDRESS
CTY-3T-IP CITY- 87-21P
TIE [ petata TITLE O change [ Actition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY- ST-21P CITY-31-2IP
WILE ] ostets THLE [ change  [] Addition
RAME NMAME
STREET ABDRESE SIREET ADDRESS
Y- ST-1P CITY-ST-2IP
THILE ’ O peste TITLE [Jchanga [ Addition
NAME NAME
STHEET ADDRESZ STREEY ADDRESS
cIthgT-2r CITY-2T-21P

11. I Kereby certify that the Information supplied with tis filly does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ino ted on this report is true and accurate and ajfy S|gnature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
y eenge this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . D RAARED }%/ﬂ/ ;0}4—7%”‘;5‘/],

Y]

SIGNATURE AND TYPED 6R FRINTED NA!E OF SIGNING MANAGING MEM:;H OR MANAGER Date Daytime Phone #
ra
' 4 T  p— T 2T




