2000 UNIFORM BUSINESS REPORT (UBR) seen

FUE) p e
Givisio

DOCUMENT # | 99000007592 e
1. Entity Name l GD H’FQ - 6 f‘r""
OLDSMAR 584 PROJECT, L.C. W
Principal Place of Business Mailing Address .
80 FOXFIRE LANE 80 FOXFIRE LANE
OLDSMAR FL 34677 OLOSMAR FL 34677-2015
2, Princi-pal Place of Business 3. Mailing Address ‘ ’lllll" |‘| "” ’lm ||“| I|”| Ilm ||H| ||”| l|||| ||”| ||”| ||I| ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
Sq - 3L0% | 8(,, Net Applicable
Zip Country Zip Country " ) $5.00 Additional
5, Certificate of Status Desired 3 Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IRWIN’ JAMES W Sireet Address (PO, Box Number is Not Acceptable)
80 FOXFIRE LANE
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS / CHANGES
TITLE MGR ] Deteta TIME []change (] mcdmion
NANE IRWIN, JAMES W NAME
sraeer anneess | 80 FOXFIRE LANE STREET ADDRESS
crr-sr-zp | OLDSMAR FL 34677 TY-31-2P VVVQ L S\Mlm
me 7 Detetn e o [ chasgs [ Adaltion
NAME NARE
TR ADTRER STREET avoneRt | 100003173241 ——5 .
cITY- §1- 7P EITY-a1-20 =03/21 0001093006
e [ pekts me BRSO, 00 SO
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81- P CITY- 8T-7IP
TILE O pedets TTLE [Ochanga  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P . . CITY- Y-
TILE 7 Delete TIMLE [ cnange [ Aaattton
NAME . NAME
STREET ADDRERS STREET ADDRESS
cY-81-2IP l CITY-2T-2IP
e ] netete Tme C]change [ Adeition
NAME NAME
JREET ADDRESS STREET ADDRESS
brr-avoe CITY- AT TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that m; aiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the egeiver or trustee empbwergli to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —==ollaNa) i, D= 2po0 2 7.28G-4US

NATLIRE AND TYPED OR FAINTG NAME OF SIGKING MANAGING MEMBER OR MANAGER Date Daytims Fhone #

D

T

4y €i9¥100

CR2E083 (9/98)



