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2002 UNIFORM BUSINESS REPORT (UBR) 06654005 671 5 61 ++++50.00

* e @ LO1000014973
DOCUMENT # 010000149 02 UG 27 AMID: 03
TAMPA PALMS SHOPPING PLAZA, L.L.C. SECRETARY. OF STATE
) FALELAHASSEE, FLORIDA
Principal Place of Business Mailing Address
820 MORRIS TURNPIKE. STE. 301 820 MORRIS TURNPIXE. STE 201
SHORT HILLS NJ SHORT HILLS N
2. Principal Place of Business 3 Maling Address - -
3 By 22 casd -
Suite. Apt. #, atc. Suite, Apt. #, elc. T DO NOT WRITE iN THIS SPACE -
City & State City & State . 4. FEi Number Appligd For |
- e e |novntainside NT Sq- 374 30&! Not Apgicabi
Zlp Country Zip o072 Cfi’": 5. Certificate of Status Desires [ gg'ﬂogq Additional '
8. Name and Address of Currant Registersd Agent 7. Name and Address of New Registstad Agent
Name
\m ?" Slg Street Address (P.Q. Box Number is Not Acceptable)
6000 COMPTON ESTATES WAY
TAMPA FL 33647 - : _
City —_ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In tha State of Florida.

SIGNATURE ,
Sigratum. typed of printed narme of tegmiered SORM w0 e 1 KOPACAbIR. {NOTE: Regisiared AQEm &R recrared PEIAONG ; DATE

5. ADDITIONS /CHANGES
TmE O3 Deieto ™me Mnafm . CICrangs (58 Addiion
NAME : NAE reoward WL\l
STREET ADORESS STREET ADOEESS ‘s “TPE 3ot

¥20 morns =
civ-7-28 ‘ T | Swoce pills NT O707¢ -
TE _ CJ Detere s mGRm . O Change (AT Addition
NAME NAME F wa\f

muwn LU

STREET AODRESS STREET ADMESS %—xg morma 1T PKe & 3ai
CITY-ST- 219 CiFY-ST-2P Shord WML MNT 8798
MET Tt = s O tetete -TTE meem = c RS OChange - (it acition |
NAME NAME mpa-lc - .
STREET ACDRESS s mmss | w20 More s 1 Pk e I Zoi
o-St-2p : ons® | Swerk \A (NS AT ovof
MLE 7 pelese THE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-ST- 2P CITY-57- 3P ;
me Ooelete . ] me O Change [ Aadition |
NAME NAME - '
STREET ADDRESS STREET AUGRESS
Ciry-SI-2ip LITY-§t-1
TIRE T Delete mE O Change [ Addition
HAME MAME
SIREET ADDRESS N . STREET ~DORESS
CiTY-ST-21P CIY-ST- 2P

ied with this fiing does nat quatfy for the exemption stated in Section 119.07(3%i), Florida Statutas.  further cértify that the information
uratg and thal my signature shalt have the same legal effect as it maoe under oath: that | am a managing member or manager of the
ver 51 wered to execute this report as required by Chapler 608, Flariga Statutes.

SIGNATURE: L/ﬁ'/‘ﬁ £~

SICN!T\}!- [+] SIQHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | heraby certify that the information su
ndicated on this report is frue and
- limited liability company or tha n




