2002 UNIFORM BUSINESS REPORT (uBr)  May 29,2002 8:00 am

I

Do 1 ¥ POB000052911 Secretany of Date

1. Entity Name

TAUB DEVELOPMENT COMPANY

Principal Place of Businass Mailing Address
5100 SAN JOSE 5101 SAN JOSE - —

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

-| TAMPA FL 336296414 TAMPA FL 336296414
2. Principal Place of Busingss 3. Mailing Address “"II"] HI I"I”lm Ilm m" "m ||||| W" ”I.I ml' "m "I”m
Suite, Apt. ¥, sic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3523866 Net Applicable ‘
Zp . _J ey .. | e e - - —]~County— o~ T s Desitod (] 98-75 Additional :
o T 5. Coerlificate of Status Desired a Feo Required §
6. Name and Address of Current Reglstered Agent _. .. 7. Name and Addresa of New Reglstared Agent
— . = - e e | Names S N, - - e immm
THOMAS’ RUSSELL § . Street Address (P.0. Box Number is Not Accepiable)
401 E. JACKSON ST, SUITE 2400
TAMPA FL 33602 )
City .. FL Zip Code

13. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made undar cath; that | am an officer or director
ol the corporation or the receiver-or iustes empoweret 10 exedute this repo as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an ailach with an ss, with all other like empowered. /

SIGNATURE: Do (B 20

NAME OF SIGNING OFFICER DR DIRECTOR

Daysime Phona #

SIGNATURE
Signaluare, typed or prntec name of registared agent 4nd tine il apphcabla. {NOTE: Rag/stered Agent signanra roquired when rensiating) ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIll FEE IS $150.00 10. Electi on Finanai
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil ba $550.00 ¢ T;:I;E;ag::r?;uﬁ::ncmg 0 fd%oo May Be
o X ed to Fees
{See ctitaria on back) g Make Check Payable lo Department of State :
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TTLE D O peteta e [ Ghange [ Addition g
NanE TAUB, BRIAN N ) HAME &
STReET ADRESS (5101 SAN JOSE STREET ADORESS &
cav-st-ar  ITAMPA FL 336206414 CRY-ST-ZP ‘é‘ ':
TME D O elete TME Olchange [ Addition | G |
HAME TAUB, MELANIE D HAME ]
STREET ADORESS 5101 SAN JOSE STREET ADDRESS
| omr-st-2P __ I TAMPA FL 336206414 - - JFOMSTIR | . e e e e e o R
e ] Delete TnE _ CJchange ] Addition
] e e N S S, P >
STREET ADDRESS STREET ADDRESS ’
CITY - 8T-21P CITY-ST-2P
ME . O nelete Lyt [ change [ Acdiiion
NAME NAME
STREET ADDAESS ‘ STREET ADORESS
CyY-ST-21P ciy-§1-21P
e . [ petete HANE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CMY-ST-0IP CITY-ST-21P
TinE O Delete TTLE {1 Change ] Adcition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P



