2001-UNIFORM BUSINESS REPORT (UBR) IR

1. Entity Name '
DELPHIN PROPERTIES, LLC DIMAY -1 PM 5: 4
[ SECRETARY OF STATE
4
Principal Place of Business Mailing Address ! HASS EE. FLORJDA
10800 SIKES PLACE. SUITE 300 10800 SIKES PLACE. SUI'E 300
GHARLOTTE NG 28277 CHARLOTTE NG 28277
2. Brincipal Place of Business 3. Maiing Address “m"“ "l llm m" "“I II“I "m "“I Illll ”lll "I" ||||| Im ||||
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE *
City & State City & State 4. FEI Number Applied For
56-2078256 Not Applicable
Zip Country Zip Country » \ $5_00 Additional
5. Certificate of Status Desired \m Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama ' s
GREENHUT, STEVEN B ESQ.
Street Addrass (PO. Box Number is Not Accaptable)
MCGUIRE, WOQDS, BATTLE & BOOTHE, LLP
3300 BARNETT CENTER - 50 NORTH LAURA ST. .
JACKSONVILLE FL 32202-3635 o : FL |2 Com
8. The above named entity submits this staterment for the purpose 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 tile if applicable. (NOTEt Registered Agent signature required when reinstating) DATE
FILEPJ lN!H FEE IS{$50 00
Make Check fable to Depﬂrlment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Delete TITLE (O change [ Additicn
NAME FERRO, JAMES P NAME )
streer aooness | 10800 SIKES PLACE, SUITE 300 STREET ADDRESS
“env-gr-ze | CHARLOTTE NC 28277 CTY-5T.2P
THLE [ Delete HITLE [Jchange  [3 Addition
- - OoOO42 743567 -7
STREET ADDRESS STAEET ADDRESS ? -| DI - ';—' r _ ﬂ 1 F
CITY-5T-2P . CITY-S5T-2IP ~15/217101 “'Ell 1 - -
LE 1 Delete TITLE
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE {7 Delete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-zP | . CTY-ST-2IP
TITLE (] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESH STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE \"-‘ O elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplfed with this filing does not qualify for he examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurgieNand that my signature shall have tf e same legal effect as if made under oath; that { am a managing member or manager of the

limited liability cornpany or the receiver of trithlee empowered to execute this r.port as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS

. ¢ 20 -0\ 10d-TJog- 4y A%

SIGNATURE AND TYPED OR PRINTED NA“{OF IGNING MANAGING IIE"BEH, MAN: GER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

Y 69200

CR2E083 (11/00)



