" ‘ FILED
2003 LIMITED LIABILITY COMPANY
*_UNIFORM BUSINESS REPORT (UBR) | Apr 15,2003 8:00 am

DOCUME NT # LOOOO0008380 ecretar V of State
1. Entity Name 04-15-2003 90030 022 ****50.00
“TAMPA HYDE PARK CAFE', LLC
Principal Place of Business Mailing Address
1606 W. PLATT STREET 1806 W. PLATT STREET
TAMPA FL 33606-1838 TAMPA FL 32506-1838
Suite, Apt. #, efc. ‘ Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 59—3658458 Applied For
Not Applicable
Zp Country Ap Country 5. Certificate of Status Desired O ?Ee‘geoqgrd:jiona]
6. Name and Address of Current Reglstered Agent ) : 7. Name and Address of Néw Registeréd Agent T
Name
SCOTT, CHRISTOPHER
1121 ABBEYS WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarsd Agant signatura raquirgd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
It‘lake Check Payable to Florida Department of State
; Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TE PRES I Gelste TLE Ol change [ Additin
NAME SCOTT, CHRISTOPHER HAME
STREET ADDRESS | 1121 ABBEYS WAY STREET ADDRESS
CITY-57-ZIP TAMPA FL 33602 CITY-ST-2P
mE . MGR O Delete TE O change [ Addition
HAME ORTIZ, THOMAS NAME
STREET ADDRESS | 308 S. FREMONT, SUITE B STREET ADDRESS
_om-sT-zP | TAMPA FL 33806 o e ., Qoomyestae - e e e
TITLE |:| Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TIMLE [ Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TMLE ! . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE (] Delete TN O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$7-21P

11. | hereby certify that the information supplied with this fling does not qualify for the exemjption stated in Section 119.07(3¥i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ifability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEMATURe ReQUIRE @hf{s‘todﬂ( SCot[,‘ 0'4/92/95 513 ZS‘-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDHEEDREPRESEI*M‘NE Cata Daytime Phona # 2? 8‘]

:

CR2E083 (10/02)



