2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

TAMPA KPT LLC

M98000000887

!

|
i

Principal Place of Business

11000 REGENCY PARKWAY. EAST TWR.. STE. 300
CARY NG 27514

Mailr‘ngiAddress
11000 ﬂEGENCY PARKWAY. EAST TWR., STE, 300
GARY I:IC 2751148518

!
!

2. Principal Piace of Business

3. Mailing Address
i

Suite, Apt, #, etc.

Suite! Apt. #, etc.
l

)

O

DO NOT WRITE IN THIS SPACE

gy  £ce5100

City & State City & State 4. FE) Number Applied For
:‘. 52-2126578 Not Applicable
Zi ip | .
® Gountry 4 Country 5. Certificate of Status Desired 1 $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (RO, Box Number is Not Acceptable)

City

|
i
?
i
|

Zip Code

FL

8. The above named entity submits this staternent for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appl‘gcable,

{NOTE: Registered Agent signature required when renstating)

DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

\,,J} 2jal0o

'
CR2E083 (9/99}

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TmE || MGRM " belom TITLE 1 NAGER & MEMBER “;\Am (] Additton
NAME FAC TAMPA FORMATION, INC. J HAME FAC TAMPA FORMATION, INC.

vrsert aoseess | 11000 REGENCY PARKWAY, EAST TWR STREET ADORERS 11000 Regency Parkway,Ste. 300.

CITY-8T- 7P CARY NC 27511 ' CITY-ST-TIP ‘€ary, NC 27511 .

TmE MEM ¢ 3 elet ™E - ' “coange (] Adiien
At KPT PROPERTEES, LP. l A :

ammet noskess | 11000 REGENCY PARKWAY, EAST TOWER STREET ADDREZS - - } ' -
city-ST-21P CARY NC 27511 | CITY-3T-1IP .

Tme | [ pesety e B (] change [ murtion
WAME | NASE

STEEET ADORERS | STREET ADDRESS

my-aT- 1P i cY-aT-2P

TITLE I [ elete W . _I!Ialq_c EJ Adition
NAME | NAME IR 1= 1598 00kR——5
STREET ADDBESS ; STREET AUDRESS ~3/ 14/ LH e EI 115 -—I]l 13

eiTY- ST TP : I CITY-S1- 2P MH‘*H O keSS 0
T | O etatn I TITLE [change [ Adduion
NAME i NAME

STREET ADDRESS v STREET dDDAESS

CITY- 8T 2P ‘ CITY-$7-P

me " O oeew TITLE (] change [ Atdition
NAME i NAME

STREEY JDDRESS i STREET ADDRESS

oTY-s1. 7 ; CITY- ST-2P

11. ! hereby certify that the information supplied with this fslrng does nat qualify for the exemption stated in Section 119.07(3)i1}, 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 ocath; that | am a managing memger or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: @%W%’ﬂs'}? 5 ed PAs

Mad. (lv'-ns
&ﬂf.ﬂ

TfuJ'q
jlteuou-—.%fuh‘
e Pro&u-mj e Jﬁ

(99 4525787

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #




