2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90122 037 ****50.00

DOCUMENT # LL02000025805

1. Entity Name

TAMPA MEDICAL PROPERTIES II, LLC

Principal Place of Business Mailing Address
4703 NORTH ARMENIA AVENUE 4703 NORTH ARMENIA AVENUE
TAMPA FL 33603 TAMPA FL 33603
N e AR AR R
U603 N Arlme,ma Ave| 402 N- ARimena Ave,
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ty & State City & State 4, FE! Number Applied For
“\j L Gm.pa. . S5q- 3153441 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
.\ . ) 5. Certificate of Status Desired | )
5’3(00?: Unted Stadss 220002 Untted Stades| > ™ : Feo Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
RUGG, JOSEPHW _ ___ . _ - .
100 SOUTH ASHLEY DRIVE, SUITE 1500 Street Address (P.O. Box Number is Not Acceptatié) T
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e 3 Delete e C EoO [J Change et Fadition
NAME NAME Rodo\'po Gari
STREET ADDRESS : STREET ADBRESS | w4 102 CALNmenia, AVE -
CITY-5T-29 . CITY-ST-2IP T&mpm y Fl- 23603
TITLE 3 Delete TITLE . [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - S e mml . aee eoEae— COFY-ST-RP = | e E e e = U p—— -
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP _ . GITY-ST-2IP
TILE O pelete TITLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$T7-2IP
e : ’ O peiete TITLE [O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

Rot qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
b shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gxecute tmsq'eport as required by Chapter 808, Florida Statutes.

R Aol Enyi H 7oz

6 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certify that the information supplied with this filing doeg
indicated on this report is frue and accurate and that my signg
limited liability company of the receiver or truste powgred

SIGNATURE: ___ SIGNANT bile

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG

CR2E083 (10/02)



