2001 UNIFORM BUSINESS REPORT (UBR) i J
DOCUMENT # M98000001108 . B £ 2

1. Entity Name .
TYRONE PARK, LLC. | FILED
Principal Piace of Business Mailing Address 01 JUL 213 AH 8 !J ?
TYRONE VILLAGE MHP G/0 MIGHAEL S. HAY
13618 N, FLORIDA AVE. 418 THIRD ST. SECRETARY OF STATE
TAMPA FL 23613 ANNAPOLIS MD 21403 ' TALLAHASSEE FL@ﬁ!DA
s TR e DR AT R R
13018 . Flnidos foe. | 418 Thado st |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
;fof G :
City & State . - City & State . 4. FEI Number Applied For
‘J[Q ﬂﬂm ﬂﬂ/\;do) Q(Wﬂ-k”é-“&, h‘\Ol. ’ 52-21221(;)3 Not Applicable
21933(0 l —5 Coﬂlgyﬂ Zie &) 104'0 3 COLBB:H_ 5. Certificate of Status Desired 1 O gase'ggﬂ‘;rd:;“o"al
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
T T ‘Name ~ T T T -
g?ﬂm%%m‘j ESQ Street Address (P.O. Box Number is Not Acoeptable)
101 EAST KENNEDY BLVD |
TAMPA FL 33601 Ty 7 T L | Zv Code

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

SIGNATURE _ ‘ _ :
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required whaen reinstating) ‘ DATE
FILE NOW!!! FEE IS $50. T —_— =
0 $ §50.00 SO0 113-4 O 1 e ——
Make Check Payable to Department of State T/ 2R 0 —010ED--021
Due B tember 26, 2001 R ek -
y September 26, 200 BH*‘HQD. 00 seexS0. 00
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MEM [T pelete TITLE S 2 l & change [ Addition
NAvE HAY, MICHAEL § NAVE !
STREET ADDRESS | e FRRNAVE— sweersnoness | S48 T e &L St
oiry-s-21F ANNAPOLIS MD 21043 C-sT-2Ip anm-ba&) md -2 1463
TITLE MEMM 0 Detete TITLE S g Change [ Addition
NAME MCCARTHY, JESSICA HAY NAME - '“ - St
STREETADORESS | 7 M- EAMIGE=-EREEN-WEN-DANVE— swectionss | efe 8 77A en
I i ANNAPOLIS MD 21043 CITy-St-2¢ narattop b, INd < &‘/44 3
TILE O peere TIME { [JChange [ Addition
NAME™ 7 o - b - Lo - NAME e J
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w CITY-$T-2IP CITY-ST-2IP
U e [ Delete TITLE [ Change [ Addition
x| NAME NAME ’ ~|:
& | sTeeT anoReSs STREET ADDRESS §
S| omv-srze CITY-ST-2IP
E TITEE O Detete e ' CJChange [ Addition
<€ | NAME NAME
'_
w SI}REET ADDRESS STREET ADDRESS
ALrpov-sT-7IP CITY-ST-2IP
é“‘.\ I 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 managmg member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules,

SIRED S psen ol }golm i0- 265 -4t

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare - Daylime Phone #

SIGNATURE:

SIGNATURE AND J¥¥

CR2E(083 (5/01)




