2000 ENIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000008070 seonetikED e
1, Entity Name DIVIZIOH OF. CORPORATIONS

EXODUS REAL ESTATE INVESTMENTS, L.L.C. : R,
‘ R AL S o :
: Principal Place of Business

2454 McMullen Booth Rd.
‘Bldg. B, #428
i Clearwater, Florida 33759

Mailing Address

2454 McMullen Booth'Rd. - ;-
.Bldg. B, Suite 428 - 4 -
Clearwater, Florida 33759

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
X | Not Applicable
Zj N Count Zi Coun : . : m
P i ° i 5. Cerlificate of Status Desired || Eg'ggqa‘:gg"’“a'
- -—=8.Name and Address of Current Registered Agent - - - . 7. Name and Address of.New.Registered Agent
Name
Thomas M. Little
. Street Address (P.O. Box Number is Not Acceptable)
' 2011 North Franklin Street ‘
‘ Suite 2200
‘ Tampa, Florida 33602 City FL Zip Code
| .
‘ 8. The abowe Ws this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
| - P P
‘ SIGNATURE —__ o~ S - 0 -2 300
Signature, typed or prnted name of registered agek€and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
- Lo . .
. FILE NOWII FEE IS $50.00 =
-Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME Member [ Deete TME (] Crange [ Addilon
NAME Mark E. Sheldon NAME - — e~ 4
smeetanoress | 2454 McMullen Booth Rd., Bldg. B, #428 | sweeTaooess = '3D3?5§1%l? I:E}il ffif':.?.o-ﬁg
or-st-z¢ | Clearwater, Florida 33759 . oITY - §7-2P b e
TITLE ' { ] Deete TME RETERSU . : -Rdditol
NAME NAME
‘ STREET ADORESS : STREET ADCRESS -
CITY-ST-2P CITY - §T-ZP )
TTE [ ] Deete TME ] Crenge ] Addtion
“NAME — ——— L NME - - BT e -
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP . CITY-ST,-ZIP_
e [] Dekte e [[] Gharge [ ] Addiion
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2P
TITLE [] Dekte TLE D Change E] Addition
NAME NAME
| STREET ADGRESS STREET ADCRESS
CITY - §T- 2P CITY -ST-ZP
[_] Deete TE [] charge [ Additon
NAME
STREET ADDRESS
X ary -$T- 2P

111 hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
information indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or
manager of the limited fiability company or the reetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW < Mark E. Sheldon rofeefoe
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

6804-012

727/712-0087

Daytime Phone #

STF FL32519F 1




