e e gy e oS A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000809

FLORIDA (OLDSMAR) REAL ESTATE INVESTMENT PROPERT

Principal Place of Business

2217 STANTONSBURG ROAD
GREENVILLE NC 28734

Mailing Address

P.O. BOX 566
GREENVILLE NC 278350566

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0O JAN20 PH Lz 2F

SECRETARY OF STATE
TALLAHASSEE. FLORIDA-

AT MR TR R

DO NOT WRITE IN THIS SPACE

| City & State City & State 4, FEI Number Applied For
532095115 !Nnt B
Zie ’ (_?ountry Zie Country 5. Certificate of Status Desired O ?ese'ggqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- - - B -« - | iName - LLowE R s = T - e I
THOMAS, DON Street Address (P.0, Box Number is Not Acceptable)
281 EAST DOUGLAS ROAD
OLDSMAR FL 34677
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
Signature, Typed of primed name of registered agani and tite it applicable. {WOTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS —I 10. ADDITIONS /CHANGES )
TIHE MGR 3 etetn ms Ottmgs [ mdition
mme | TAFT, THOMAS F SR NAME
aTReEY anoaess | 2217 STANTONSBURG ROAD STREET ADRRESS
on-s-ze | GREENVILLE NC 28734 - ui-ae ,
Tmne MGR _ ] petetn TE [] changs [ Additicn
naME TAFT, E. HOOVER Il MAME BDD':‘GE 11 ?E: .,=3"'"-‘4
STREET ADDAESS | 0217 STANTONSBURG ROAD STREEY MDDRESS -02/01/00--01029--013
eS| GREENVILLE NC 28734 CITY- 8- 2P P n FdedEL0, 00 sdkeS0 00
me MGR o  f e ' O ttage [
mME - - |CASEY, FRANCIS J -— -~ TEe e o e f WANE z T T T T
STREET ADDRERE | 9217 STANTONSBURG ROAD UTREET AUDREES
GT-aTAP | GREENVILLE NC 28734 ciry-sv-zp
me MGR 71 pesetn ™me O Changn  [] Actition
s STAFFORD, MARGIE B -
STREEY ADORESS | 5217 STANTONSBURG ROAD STREET ANDRES
Cr-3TIF | GREENVILLE NC 28734 cary-ar-ar
TME 0 petem TMLE [l changs  [] Addition
NANE NAME
STBLET ADDRESS ATREET ADDHESS
cvlsr-np cITY-31-10P
s, O] petets me [Jctangs [ Addtion
NAME ’ FAME
STBEET AUDRESS STREET ADDRESS
cmt-81-21P CITY-ST-21P

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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Flerida Statutes.

limited liability company or the recaiver or
SIGNATURE: MATURE REQUIRED

|- 18-00 GIS':L) 1529104

SIGNATURE AND 'rgv&: OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats Daytime Phone #




