2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00640 | B
1. Entity Name -
TAPlt:’yAN & STROSS PROPERTIES, L.C. . gr:' E [!m E D

Ol FEB 16 AMID: 45

CR2E083

Principal Place of Business Maiting Address .
COREY AVENUE "Wi.COREY AVENUE SECRETARY OF STATE
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706 TALLAHASSEE, FLORIDA

10 Coparny Fueaut L0 Coveq Avenue

Suite, Apt. #, etc.{ , Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For

e s - N E - S e = =Tl e e Lie| s o 59-3136705 < . - - |Not Applicable |
P Country Zip Country | 5. Centificate of Status Desired d $5.00 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
N Name .

ENGLANDER' LEO DS Street Address (P.O. Box Number is Not Acceptabla)

5959 CENTRAL AVENUE

SUITE 201

ST PETERSBURG FL 33710 oy FL [
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 Florica.
SIGNATURE

Signature, typed or printed namea of registered agent and title if applicahle. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NCW!!! FEE IS $50.0G
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MEM [ Detete I TITLE ‘ . CJchangs [ Addition
NAME STROSS, JOHN E ‘ NAME _
sreer aporess | 54 COREY AVENLE STREET ADDRESS :
CITY-ST-2IP ST PETERSBURG FL CITY-§7-21P
TITLE MEM Delete TRE [ change [ Addition
NAME TAPPAN, RICHARD A NME : —— R —
swmeer aoress | 54 COREY AVENUE L . .|| smeETaDoREss | 3 Ll D%’;}ﬁ fﬂﬁ%ﬁm :—-3~|:| 10 =
arv-st-2e | ST PETERSBURG FL o “fomvese, | ‘ emal N
TITLE ‘ O Delete TE O Change Addition |
NAME NAME
STREET ADDRESS . | sReeT nDRESS
CITY-ST-21P CITY-ST-21P
T O Delete TIMLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS ;
CITY-ST-2P CIFY-ST-ZIP /
TITLE [ Delete TITLE ) Change [ Aodition
NAME T~ NAME _
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2P 3, I CITY-ST-2IP '
TIMLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the informalion supplied wltHﬁTsrf%Iing does notquali
indicated on this report is true and accurgtgrand that my 5igr1a.turs’§‘hall
prLn e i“)

limited liability company or the recg } stee em:ﬁvgf&d O exp this report as required by Chapter 608, Florida Statutes.
= . Z
s DI B AR R S

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as If made under oath; that | am a managing member or manager of the

SIGNATURE petf OTED SiAME OF SIGNINWMITANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

FIFRLOND -

v

(11/00)

S



