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2001 UNIFORM BUSINESS REPORT (UBR) A""”p{;;gft u

DOCUMENT#  M0O0O000001136 - FILED

1. Entity Name

MAITLAND PROMENADE I, LL.C. 0l APR 26 AM 9 hih
SECRETARY. OF STAIE
Principal Place of Business Mailing Address FA'LEE‘AHA‘ SSEE, F‘L'GRFB'A
4200 WEST CYPRESS STREET. SUITE 444 4200 WEST GYPRESS STREET. SUITE 444
TAMPA FL 33607 TAMPA FL 33607 ! .
|
— HIIIIHHUIl!lIIIIIIIINIIIIIIIHIIIPIIIllilllllllHIII!IHIIIIHIII

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SG- 35/l
City & State ' City & State 4. FE! Number ) Applied For

~ARPLIED.FOR-<_ _ Not Applicable

2 Country ’ 2 Country 5. Certificate of Status Desired O fesaggq lﬁf:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name o
CORPORATION SERVICE COMPANY Strest Address (PO. Box Number is Not Acceplable) i
1201 HAYS STREET - - . . ;
TALLAHASSEE FL 32301-2525 |
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

|
|
i

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE
ILE NOW1!! FEE IS $50.00 '
FILE NOwl! FEE IS § 100004192431 ——
Make Check Payable to Department of State -05/10/01 -1 nRE——003

9. . MANAGING MEMBERS / MEMBERS l 10. ADDITIONS ANGES |
TITLE -MGR ' [ Delete TITLE . (3 change (7 Addition
NAME RAUENHORST, NEIL § NAME i
STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33607 CITY-§T-7P . '
TLE MGR ] [ pelete TITLE ||:| Change [ Addition
NAME GREENFIELD, BARRY W NAME :
STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS g i
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZIP !
TILE _ [ Delete B e . . [Ocnange [ Addition
RAME | JTY
STREET ACDRESS STREET ADDRESS
CIrY-ST-2IP . GITY-ST-ZIP
TITLE - [T Delete TITLE JChange [ Additicn
NAME N NAME
STREET ADDRESS” : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
e+ O oelete TITLE . [ Change  [] Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ’ . GITY-ST-2IP ] ]
TITLE O pelete TME ' ' [ change T Addition
NAME : . HAME ; |
STREET ADDRESS STAEET ADDRESS : :
CITY-ST-21P | CITY-ST-21P |

11. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. '

Z3for 513 877- s

Dai:e/ Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PH

S 110N

i

CR2E083 {11/00) .



