. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M9900Q001454

1. Entity Ngme ’ . R

TAMPA-SHELDON Il LLC DIVISION o7
U0 MR ~

Principat Place of Business Maiting Address

147 OLD ISLAND ROAD. SUITE 210 147 OLD ISLAND ROAD. SUITE 210

C/O OSPREY PRCPERTY GROUP LLC C/O OSPREY PROPERTY GROUP LLG

ANNAPCLIS MD 21401 ANNAPOLIS MD 21401

AR

2. Principal Place of Business 3. Mailing Address
47 ol Sotmngljsl vk Locd 14T Ald Selstons Telemd B4 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Loike 240 Sude ZID -
City & State . City & State . 4, FEINumber Sa—-"20S9M Applied For
o polis , My Annapolis | MD ARRUEDFOR ¢ [T senicsts

Zip 2 l% \ ) Cot{r)ﬂg Zip 2 ! 4.0 ‘ Count\vs 5. Certificate of Status Desired O ?eseggq :i«gcgtional
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
- ' . Name

SCHIFF, GORDON J ESQ. Street Address (P.O. Box Number is Not Acceptable)

400 N. TAMPA STREET

SUITE 23060

TAMPA FL 33602 City FL | ZpCode

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

SIGNATURE

Signalture, typed o pnnted nama of registered agent and ttis if applcabls. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Department of State 3/ 20 / OD
9, MANAGING MEMBERS /MEMBERS T 0. — ADDITIONS / CHANGES
e MGRM [ o e A OOOS 1T 7 G —adte
e LEWIS, DA Selenens e SN0 R --01 3
et avozess | 147 OLDASLAND ROAD, SUITE 210 STREET AUDRESS s T ARSI = 5 5 SR
err-arar | ANNAPOLIS MD 21401 CiTY-§T- 2P
TILE MGRM Solarens [ poem TLE [Jctangs [ Addition
RAME GUY, BR NAME
STREEY ADORESY | 447 OLD/SLAND ROAD, SUITE 210 STREET ABOREEY
m-a-ne | ANNAPOLIS MD 21401 J eIy #1210
TITLE MGRM O oser Tme (Jonange [ Acmmon
nauE MARTIN, GREGG T o
WTREET ADDRERS | 1121 EAST GARRISON BLVD. STRECT ADDARESS
evarir ) GASTONIA NC 28054 cire-sr-op |
| TILE [ petets me [Jchangs [ Additien
NAME ' MAME
STREET ADDAESS STREET ADDRESS
Y -31-1P TIY-3-1P
me O ootete Tme Clcomge (] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY- 3T-0IP
e ] peteta e [Jctengs  [] Addition
NAVE NAME
STREET ADDRERS : STREET ADDHESE
erv-s-op oiry- S7- 0P

indicated on this report is true find acdyrate and that my gnaturgshall have the same legal effect as if made under oath; that | am a managing member or manager of the
bd to grecuts this report as required by Chapter 608, Florida Statutes.

limited pability company of theYeceiverlpr trustee empoye

T~
11.t hereby certify that the iaform@ plied with this filing g#es mpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIbE-£1)

SIGNATURE:

CR2E083 (9/99)



