2001 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT # 99000008070 FILED
1. Entity Name
EXODUS REAL ESTATE INVESTMENTS, L.L.C. 01 APR -9 BT
-9 B 7: 45
— ) - SECRETARY OF STATE
Principal Place of Business Mailing Address ) "l e
2454 MCMULLEN BOOTH ROAD. BUILDING B #428 2454 MCMULLEN BOOTH ROAD. BUILDING B #4268 TALLFHASSEE' FLOF\ID A
CLEARWATER FL 33759 CLEARWATER FL 33759
e — IR
Suite, Apl. #, etc. Suite, Ap1. #, etc. | DO NOT WRITE IN THIS SPACE
, S7-F6/295F
City & State City & State 4. FEI Number NGHP‘PHGAB!:E Applied For
. MNot Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired [ fg'gg] Additional
6. Name and Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent. . . . _ . _ ..
LITTLE, THOMAS M " Thomes M. CHC
201 NORTH FRANKLIN STREET, SUITE 2100 T I YRR Skrec -
TAMPA FL 33602 Cobe 2700
' c [ FL | 2552
Ao

8. The.above narhéq ig_ntity submits this statement for the purposesof changing its registered office or registered Jgent, or both, in the State of Florida,

SIGNA%J%;E:‘;. / //&’ Sits — ‘“\\ O 5)::00 \

Signature, typed or printec name cf registered agent and thie if applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOW1!! FEE IS $50.00 10 "ﬂ%ﬁ'}ful Itjlﬁ:ﬂl%ii LY
TR Lag bl Ld==tl g
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES . .
mE MEM . elets e [Jchange [ Addilion | 3
" NAME SHELDON, MARK E NAME =
streeT aporess | 2454 MCMULLEN BOOTH ROAD, BUILDING B #428 STREET ADDRESS @
crv-st-zp | CLEARWATER FL 33759 CITY-ST-2P g
[
TILE [ Delete TLE [ Change [ Addition %
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
e = e S = = = Clpege < fEmE - |0 0 - T < = [Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Xy-sT-z1P CITY-ST-2IP .
TITLE 1 Delete TITLE [ change [ Addition
NAME ’ J e ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : _ CITY-ST-2P
TITLE [ Delete TITLE ' [Jchange ] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CY-ST-2IP
TIILE [ oelete TITLE 7] Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cmy-st-zp | o ) CITY-ST-2ZP

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 certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweged 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR . WM?E—\ SMefdon .?/L?ﬂ-'f 7221 Yz 00y

SIG RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

d»
\
N

M7 S AN

.



