2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO0O000001643 :
1. Entity Name .y :
WASHINGTON PROPERTIES IV, LL.C.
. FILED
PH 4: 11

Principal Place of Business Mailing Address Zum HAY i 0 l )
1250 E. 113TH AVE. PO BOX 86677 S
TAMPA FL 33612 | MADEIRA BEACH FL 337366677 DIViG N‘ﬁﬁ ﬁ; ORPOR A“ON
- N ~ [WIETOR 1HIIIIHII!I\IIIII1|I\II|!I|I|IIIII\HII|

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number ’84_12 46282 ‘ ::lpplied for

ot Applicable
Zp Country : Zp Country 5. Cortificate of Status Desied [ §5-°° Addltional
i ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. — —— ——— —~ —_ a— -1, T e ———— e = = ’—_.g.—;-\.,__.-!_ e mm— A—— - —_——
?;];KEE I:; :&VIEV: Street Address (P.O. Box Number is Not Acceptable} 1
TAMPA FL 33612 '
City ! FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floridei‘

T e .
Tartr e . [

SIGNATURE _
Co . Signalure. typed or printed name of registered agent and title f applicabla. {NOTE: Registerad Agent signature required when re»n§t_ating) . . DATE .- -
— - - s FILE NOWILFEE-IS$5000.. - == .| . e e e o .
"| Make Check Payable to Department of State '
]
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MQnW OJ pelste TITLE ! [ change [ Addition
NAME Javid 3 +rahIV4 M YR NAvE
STHEETAODRESS | f & D & /73 +th p STREET ADDRESS '
CITY-ST-2P T0 mYa E). éﬂ 5 b /3 CITY-5T-2P '
L ar
Tme - O Delete § e =Tuln -.'. -y ] Siage, [ ] Aghipn
e e e ?‘ﬁﬁjﬁzu—pua
STREET ADDRESS | STREET ADDRESS *****S . B F2 3 LEd DU. UU
CIFY-ST-2P _ CITY-§T-2P ]
TmE : : _Opelete  __ Jme | __ _ . Dcrange  [Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ § cimy-sT-2P _
TITLE ] Detete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
THE 71 Delete TITLE ' [1cChange [T Addition
NAME  ° NAME '?(/ i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZB CIY-ST-2P

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 certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweregd}o execute this report as required by Chapter 608, Florida Statutes.

GTiT. sl DRITENLTY .'a.)
WRSRET A n g g Ho -1 797' LR G-DYPL
IGNA‘I‘URE AND TYPED OR PRINTED N Tt IE OF SIGNING MA ixs , a LFHORIZED AEPRESENTATIVE Date Daytima Fhone #




