FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

0041448

T ey 99000007592 Secretary of State
01-23-2002 90053 030 ****50.00
OLDSMAR 584 PROJECT, L.C.
Principal Place of Business Maiting Address
80 FOXFIRE LANE 80 FOXFIRE LANE I N
OLDSMAR FL 34677 OLDSMAR FL 3477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 3608 Applied For
59- B 186 Not Applicable
Z. -~ t - - ~ -
P Country ap Country 5. Certificate of Status Desired O $5'00 Addltlcmal .
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRWIN, 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 staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name cof registerad agent and lilie if applicable. {NOTE: Hegisterad Agent signaturs requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TmE MGR O pelete T ‘ O] Chenge [ ] Addition
HAME IRWIN, JAMES W . NAME
STREET ADORESS | 80 FOXFIRE LANE ' ‘J STAEET ADDRESS
CITY-ST-2IF OLDSMAR FL 34677 GITY-ST-2IP
me [ Delste TILE (] Change [ Addition
NAME NAME
STREET ADDRESS - -- STREET ADDRESS . - . L e
CITY-ST-2IP GiTY-ST-2IP
TILE O peista uts [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2IP
TITLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IF
L £ Delete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signatureshall have the same legal effect as if made under oath, that | am a managing member or manager of the
iimited liability company or the receiyey cr trust:m)mwered ¢“exfoute this report as required by Chapter 608, Florida Statutes.

ELAED JHI;IP'«; l%/\"',,_p : /@/0

SIGNATURE:

SIGNATURE AN] D OR PRINTED NAME OF SIGIUMI MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




