2001; UNIFORM :-BUSINESS REPORT (UBR) R

Do ¢ LOO00000838O & T | gy gp

TAMPA HYDE PARK CAFE', LLC \M o
: . .~ O e msur7

»

Principal Place of Businass Mailing Address - T S ECRETARY OF STATE i
1802 W. PLATT STREET 1802 W. PLATT STREET TALLAHASSEE, FLORIDA -
TAMPA FL 33606-1838 TAMPA FL 33606-1838

Illllllllll\II\IIIIIUIIH!||!|||II!|I|HJIIIIIIIIII!I||I||HIII||?I||

4 E¥ELL0D

2. Principal Place of Buginess 3. Mailing Address
18 (0 Pladd OF, 188 (O Plactt Tt
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRIT'E INTHIS SPACE
i
City & State c. & State 4. FE] Number ‘ _|Applied For
ey Ela ar"fm M-sC55u5% | Not Applicable
Zip Country le Country - . : $5.00 Additionat
55&{)[0 . \33 LD (D - 5. Certificate of Status Desired | [ Foo Required
6. Name and Address of Current Registered Agent Cc ~ ™ 7. Name and Address of New Registered Agent
Name '
treet ress x Number is Not Acceptable
’ 4 Street Add (POB‘oN bef is Not A tbl)
101 E. KENNEDY BLVD., SUITE 2000 . 1al f bbf,d‘ﬁ 14.2&».!
TAMPA FL 33602 ‘ J _
City ' ’ : Zip Code
, lo.pape.. FL | 17732 -
8. The above named entity submits this statement for the purpose of changing its registered office or registerl!."d agent, or both,lin the: State of Florida, .
SIGNATURE p S , f 79’2'7 / ol
Signaturg, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature requited when reinstating) DATE

FILE NOW!!! FEE IS $50.00

e E e ke C >heck*Paysble to‘Deparimentof-State —— ~
|
8. MANAGING MEMBERS /MEMBERS 10. ADDITIYONS JCHANGES o
g ; T i h Addition | S
TMLE CL_\rl 51—0 phﬂ/\. 5C ol P E:] Delele TITLE [3 Change [ Addition S
NAME NAME b=
steeaooness | ({20 A bboah 3 W STREET ADDRESS 2
[
s | “Tornpa F borida 33603, a-sr-2e &
TITLE ] Delete TITLE - : ‘ O Change [ Addition | £
T ' N e
NAME s, Orfte [‘r%r' NAME ‘
s . |
STREEY ADDRESS STREET ADDRESS
S Sork B |
g Tarmya, F14 3360k oi-1-2¢ 4000049 racigd——a |
me” L "3 velete TILE =17 - Brdnge Addition
NAME ) NAME *****PD U{:E ****‘* D B; i
STREET ADDAESS ‘ STREET ADDRESS
GSTTP | e i e e et s OV B e e e e e R
MLE O velate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ‘
TLE O Delete TME f O change  [J Addition
NAME L NAME . ] X
STREET ADDRESS - : STREET ADDHESS ! : .
CIY-ST-2P - ’ : , CITY-ST-2P :
mes | [ petate TME : | [ Change [ Addition
NAME . NAME t i :
STREET ADDRESS, ' : ~ STREET ADDRESS I
CITY-ST-2IP CrY-ST-21P I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.: I further certify that the information
indicated an this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am a managlng member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (L UG (LG | c//;,,/mi

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date ‘ Daytima Phone #




