2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000338

1. Entity Name

BARCLAY HOLDINGS X, L.L.C.

Principal Place of Business

8145 N. B6TH PLACE
SCOTTSDALE AZ 85258

Mailing Address . -

8145 N. 86TH PLACE
SCOTTSDALE AZ 85258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

APPRUY
AN
FILED

01 MAY -2 AMID: 53
. SECRETARY OF STATE

TALUAHASSEE, Fi.

OrRIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) 86'0952238 Not Applicable
Zi Count Zi Count ) i
P untry P ouniry 5. Certificate of Status Desired | $5'00 Addatlonai
_ e L . e : . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
HUDOBA, STEPHEN M

101 E. KENNEDY BLVD., SUITE 3700
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purposa of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable. (NOTE Registered Agent signature required when reinstating) DATE
A O0A 202 S50~ — 2
FILE N*W;{!!_ FEE is{ $50.00 e q;gg%'ﬂjfi?ﬂﬁ%’i:-m?ﬂ =
Make Check Pii' 'Tbile to De;:hI ment of State ****;.:‘n 0o - REFET(] !:Jlj
, } ) g ot ) e | L . .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TILE O change [ Addition
NAME COLA, DAVID S NAME
sreeT aooRess | 1123 OVERCASH DRIVE STREET ADDRESS
GITY - ST-7P DUNEDIN FL 34698 CITY-ST-ZIP
TITLE MGR O Delete TITLE [JChange ] Addition
NAME ARCHER, SCOTT T NAME
STREET ADDRESS | 8145 N. 86TH PLACE STREET ADDRESS
CITY-$7-21P SCOTTSDALE AZ 85258 CITY:ST-ZIP . .
FIME [ Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gT-2p CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for 1ne exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that pfignatf@ shyffl have 1t e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivar or trustee o gCuta this re oort as requirad by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR FR

& "_g{l‘ AL

2 SAR S

Uil §

Fe

"
&

$27 01 (NG - 7777

3 gfanmg mandaric ufuaen, MANA'SER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Jv  S2L0B00

CR2E083 (11/00)



