2001 UNIFORM BUSINESS REPORT (UBR) | FILED

|

11. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal Thgignature shall have t 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerts,lgs e ThIS 17 required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURY \ 33 04/30/01 813/221-9000

8
DOCUMENT # L ' . 3
vt 00000007020 OIHAY -1 PH 5 39 .
GAYLORD MERLIN LUDOVICI DIAZ & BAIN, P.L.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
777 8 HARBOUR ISLAND BLVD 771 § HARBOUR ISLANC BLYVD
SUITE 900 SUITE 900
TAMPA FL 33802-5201 TAMPA FL 33602-5701
S S IR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
: 59-3652186 Not Applicable
Zip Country Zip i~ Country - ) $5.00 additional
: | | & Certificate of Status Desired L-_I ‘Foo Ftequnrsclll
6. Name and Address of Current Registersd Agent 7. Name and Address ot New Registered Agent
Name
GAYLURD, S. CARY Street Address (P.O. Box Number is Not Acceptable)
777 S HARBOUR ISLAND BLVD
SUITE 900
TAMPA FL 33602-5701 City FL | Zio Coce
8. The above ramed entity submits this statement for the purposa of changing its egistered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. ({NOTE Registarad Agent signature required wher rainstating) DATE
N = T e ey R e e M
FiLE NI( '}NH! FEE l $50.00 =0 L‘%’-’;"’i ’TJI r“i.tl;:;——[ln’ -
Make Check Pal Tbl{e to DepI ment of State C mmwawni. D0 sEeRn, 00
a, MANAGING MEMBERS / MEMBERS 10, ) ADDITIONS/CHANGES ._.
Tme ' 1 Delete e Manaper K change [ addition | S
NAME HAME S. Cary Gaylord =)
STREET ADDRESS sweeraooess | 777 S. Harbour Island Blvd.,Ste 900
CITY-5T-2IP . CITY-ST-2PP Tamp a, FL _33 602-5701 I
TITLE * [ Delete TITLE Mana ger ... Kl Change (] Addition %
NAME NAME Kimbel L. Merlin
STREET ADDRESS sweeraooress | 7 7 7 5. Harbour Island Rlvd., Ste 90)0
CTY-ST-2¢ : orv-srzp | Tampa, FL 33602-5701
TILE ) O Deleta TITLE Manager o £ change [ Addition
NAME NAME Lorena H. Ludovici
STREET ADDRESS smeeracoress | 7 7 7/ S. Harbour Island Blvd.,Ste 900
CITY-ST-2IP CITY-ST-2IP Tampa » FL 3 3 6 0 2 - 5 7 0 1
TITLE 1 Detete e Manager ] £l change [ Aaditien
NAME NAME Andrew G. Diaz
STREET ADDRESS ' sweeraooaess (777 S, Harbour Island Blvd., Ste 90D
CITY-ST-2F . ov-s-2p |Tampa, FL 33602-5701
me O Delete TLE Manager X change [ Adcition
HAME HAME Paul D.Bain
STREET ADDAESS STREETADDRESS (7777 G | Harbobn* IslandBlvd., Ste 900
CITY-ST-2P ov-si-zp |Tampa,FL 33602-5701
TITLE . - T Delete TITLE [ charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp " CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HMERBGR . '\ &EHWIZED REPRAESENTATIVE Date Daytime Phoro #



