FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT # | 01000000593

1. Entity Name

TAMPA 201, LLC

Secretary of State

(03-13-2002 90094 010 ****50.00

Principal Place of Bustness

Mailing Address
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3. Mailing Address

2. Principal Place of Business

ORI AN

Suite, Api. #, etc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE

City & State City & State FE| Number Applied For
. 5 (oc( 50(8 \ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Aqditional
Fen Required
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

P—

“BLUMBERGEXCELSIOR CORPORATE SERVICES INC. -

Street Address (P.O. Box NumBeér is Not Acceptable)

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and (itie if applicable. (NOTE: Ragisterac Agent signature required whan reinstating} DATE
FILE NOW!1! FEE IS $50.00,. , _ : -
Make Check Payable to Department of State : ‘ o N T
Due By May 1, 2002

A CoT MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE ’ ﬁ/\e,w\by [ Delete TITLE []change  [J Addition
NAME :j_d\r\v-\ Sw ' \f (l\f\ NAME
STREET AGDRESS 9 S thule STREET ADDRESS
s [PAT isc D, T
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME O pelete TILE [Jchange (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ATMLE —= gy - femr - e = = ) Deiete TITLE - .- TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP" CITY-ST-2IP
TIMLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE L1 Delete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
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. | further certify that the infermation

indicated on this report is true and accurate and that my s|gn""*“‘~ shall.ls e the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or 1hr b T Tustee empowers ‘o, ec —;.'« ‘is report as required by Chapter 608, Florida Statules
- )
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SIGNATURE: Lo TETEELSY

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

J

CR2E083 (9/01)



