b

STAPLE CHECK HERE

2001 UNIFORM Bus‘iu_ﬁgs REPORT (UBR)

DOCUMENT # 99000007592 e
OLDSMAR 584 PROJECT, L.C. Fﬂ L E.. D
Principal Place of Business Mailing Address Gi JUL ’ 6 AH 8-' L; 7 }
80 FOXFIRE LANE 80 FOXFIRE LANE ~ - !
OLDSMAR FL 34677 OLDSMAR FL 4677 IS[C RETARY 0F STatTe
K.ALLAHASSEE_'FL'@%'A K
S R MDD TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHIT;E IN THIS SPACE
4 “City&State i~ e eme - City&State== s mwmee= & b . 4. FEI Number - 59‘3608166 Applied For
: Not Applicatyle
zp Country Zip Country 5. Certificate of Status Desired E/ gg'gg‘ Lﬁg’;ﬁ"”a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

lRWIN' JAMES w Street Address (P.O. Box Number is Not Acceptable)

80 FOXFIRE LANE

OLDSMAR FL 34677

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of ragistered agent and titls it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES
ML MGR O Delete TITLE [ change [ Addition
NAME IRWIN, JAMES W NAME
STREET ADDRESS 80 FOXFERE LANE STREET ADDRESS
CITy-ST-2P OLDSMAR FL 4677 CITY-§T-ZIP ,
TME [ Delete TITLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
L - - rEme s e R -0 ciy-srezp~-| -~ o e O T PR A

TITLE [ Gelete THLE [SARIR LLU LR L T S '[;]ﬁditoh
HAME NAME -07/20/01 —01 1630 l_d
STREET ADBRESS STREET ADDRESS EEERERS O dkdaSS, 00
CITY-57-2IP CITY-ST-2IP i
TIMLE 1 Detete TITLE i O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
oITY-ST-ZPP oIY-ST-2IP {
THILE O Delete TILE . [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
omv-sT, CITY-§T-2 |
mE % OJ Delete THE i I Change [ Addition
NAME ™2 NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signghurs
limited liability company cr the 5

all have the same legal effect as if made under oath; that | am a managing member or manager of the
gcute this report as required by Chapter 608, Florida Statutes.

7-/2-2/ 72)-259-4US

Date Daytima Phone #

CR2E083 (5/01)



