2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007490

1. Entity Name

TAFT BUILDING COMPANY, LLC FILED
00 AP 12 AMIC: 2L

5. Certificate of Status Desired

Principal Place of Business Malling Address ¢ Camy AE CTATE

3 GROVE ISLE. SUITE 1507 3 GROVE ISLE. SUITE 1507 SECRETARY O STATE

MIAMI FL 33138 MIAMI FL 331334108 _ TALLAHASSEE, FLORIDA

2. Priﬁc:ipal Place of Busineés 3. Mailing Address ”""I” m ""”m“l““lmm”"””m ’II” l"" }I " m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For

Not Applicable

Zip Couniry Zip Country 0 $5.00 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— S : ——— e = - NaM@ —

— _ s = .

WHALEN, TIMOTHY L
301 CLEMATIS STREET, SUITE 200

Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE ,
Signature, typed or printed name cf registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES )

TITLE MGRM T betetn TILE {Jcoange [ Adeition
NAME ORCHID ISLAND INVESTMENTS, LP NAME

swreer aooezs | 3 GROVE ISLE, SUITE 1507 STREET ADDRE3S

omv-a-ze | MIAMI FL 33138 CITY-81- 2P

TITLE [} Detete Tine [ euznge [ Adarton
KAME NAME SO =21 Tr™Mars—s
STREET ADDRESS STREET ADDRESS -] ,r‘%rﬁj -] DTERDGE; =
CIvY- §T- ZIF o ) C STy 8T- 2P *pknS0, 00 s 00

TTLE [ Detete Tne (J change [ Addition
ST T = v - s e T 7 b e e B A ME - e ——— e e e T

STREET ADDRESS STREET ALDRESS

CITY-ST-10 ' . cITY- $7-20P

TIE . 1 petern TITLE O change [ aodition
NAME NAME

STREET ADDRESS STREET ACDRESS -

CITT-3T-2P CITY-$7-2P

TILE n [ netets TITLE [Jcoange [ Acdition
NAME NAME ’

STREET ADDRES} : » | STREET ADDRESE

CITY-§T-2IP CITY- $7-21P

TITLE [ betatn TITLE ' [ changs [ Addition
NAME ' S NAME

STREET ADDRESS 2 "STREET ADDRESS

CITY-$7-2IP CITY-$7-2IP

11. ) hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608florida Statutes.

siGnaTURE: _ SIGNATURE TG UIRED 4
. SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR Manaaer Dﬂ U¢ n S@_ﬂ’fﬂ? Gaytima Phone #

d¥  821€000

CR2E083 {9/99)



