2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000001136 E
1. Entity Name 1“ "
MAITLAND PROMENADE Il, LL.C. R
G3MAY -2 PHIi2: 20
Principal Place of Buginess Mailing Address ) _ ‘
4200 WEST CYPRESS STREET. SUITE 444 4200 WEST CYPRESS STREET. SUITE 444 SECRETARY OF STAIL
TAMPA FL 33807 TAMPA FL 33807 TALLAHASSEE, E‘LUr\.U y
s s G SR
Suite. Apt #, etc. SUitG, Ap1 #, etc. ﬂ‘\CHECK HERE \F MAKING CHANGES
City & State City & State 4. FEI Number 59-365{])1 1 ‘ Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 ?g;'gg; lﬁ:ﬂ:;ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
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 regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registerad agent and title if appiicable. (NOTE: Ragisterad Agent signature required whan reinsiating) e _.DAT_E_ -
= = ad B Lo
FILE NOWII FEE S $5000 s A D iE 50, 00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS! MANAGERS 10. ACDITIONS /CHANGES
TITLE MGR ﬂ.ugm TITLE e ] Change ﬂmﬂtion
NAME RAUENHORST, NEIL J NAME Toseph Rauty Horst-
smeeTanoress | 4200 WEST CYPRESS, SUITE 444 STREET A00RESS | 7 77 f o —‘itujﬂfﬁ /c’ﬁwy wh /4@[
CITY-5T-2IP TAMPA FL 33607 CITY-5T-21P Lorrgcrwe A 3233
TITLE MGR 7 Delete TLe [ Change  [] Addition
NAME GREENFIELD, BARRY W NAME
sTreET ADORESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CTY-ST-2IP
TITLE ) O Delete TILE ' N B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-sT-ZP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ([ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2p

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

SIGNATURE: ‘//z / 3 2/3—277—4«#53

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING MANAGING“EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

0034075

CR2E083 (10/02)



