2001 UNIFORM BUSINESS REPCRT (UBR)

| vt M98000001494 . |
'PRAGER, MCCARTHY & SEALY, LLC OI'HAY -1 PH 5:45
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A HA SSEE FLOR’DA
ONE MARITIME PLAZA. 10TH FLOOR. SUITE 1000 ONE MARITIME PLAZA. 1:JTH FLOOR. SUITE 1000
SAN FRANCISCO CA 84111 SAN FRANCISCO CA 94111
2. Principal Place of Business 3. Mziling Address Hm"“ “”"Il |||||| “l "l“ IWIIl“ Ilm "I" |||‘| "m m’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF-Number Applied For
i 94-3057440 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O ?ei ggqlﬁ?a‘gt'mal
6. Name and Address of Current Reglstered Agent 7. Nﬁme and Address of New Registered Agent
Name
SEALY, DOUGLAS J ' Street Address {P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, SUITE 1900
ORLANDO FL 32801
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 Fiorida.
SIGNATURE
Signatue. typed or printed name of registersd agent and title if applicabie. {NOT! Registered Agent signatura required when reinstating} R DATE
FILE JI !" FEE I# $50.00
Make Check Pa ble to Depdﬂment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O velete TITLE FIH ["I naz7v= ? W‘uﬁw £ Add_g.n
NAME PRAGER, MCCARTHY, & SEALY, INC. NAME = /9 1 -1 0
STREET ADDRESS | ONE MARITIME PLAZA, 10TH FLOOR, SUITE 1000 STREET ADDRESS H .ﬁt}-‘.ﬁH I !;l!ly’H H an
CITY-ST-2IP SAN FRANCISCO CA 94111 CITY-ST-2IP
TITLE [ oelete TITLE . [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE [ pelete TTLE [J Change  [L] Addition
NAME NAME
. STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTiE £ Delele TTLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s§-2P CITY-ST-2IP
TITLE O elete - TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2IP

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and pccurate and that my signature shall have 1 1e same legal effect as if made under cath; that | am a managing member or manager of the
R 8

OB /@e/m ¢ro 5/,27'%)1 (s )03 /%00

E OF SIGNING MANAGING MEMBER, MAN AGER, OR ALUTHORIZED REPRESEMFATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AN

4 SOrIe00

CR2E083 (11/00)



