| FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of Stat
DOCUMENT # 99000000951 erelary oo

1. Entity Name

LOGSDON/NICOLINI OF TAMPA LIMITED COMPANY

ﬁrincipal Place of Business ) Mailing Address
2600 NORTH FLAGLER DRIVE. SUITE 1012 2600 NORTH FLAGLER DRIVE. SUITE 1012
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

T mulifitan

Stite, Apt. #, etc. Suite, Apt. #, &lc. [ GHECK HERE IF MAKING CHANGES

2. PrinciEaI Piace of Business 3. Mailing Address — H“"I” I’I "

City & State City & State 4, FEI Number 59.3572136 Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Namc and Address of Current Registered Agent 7. Name and Address of Naw Registered Agenl
R T e e i ee— - . Name-— —_—— — T
LOGSDON, JOHN M
2600 NORTH FLAGLER DRIVE, SUITE 1012 Sireet Address (P.O. Box Number is Noi Acceptable}
.|
WEST PALM BEACH FL 33407 _
City FL Zip Cede
8. The ahove named entity, this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the gblig ns of regis gem .
: 2
SIGNATUR 1/2.—(0/0 ~3

lnnﬂll-y @ or pnnted name of registered agent ard title if applicable. (NOTE: Registerad Ageni signature reguired when reinstating) /DATE 4

FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ Delete TINLE I change [ Addition
NAME LOGSDON, JOHN M NAME

STREET ADDRESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS

CITY-$T-7P PALM BEACH FL 33480 CITY-ST-2P

TITLE [ oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 1 Detete TILE [ change [ Addilion
NAME B e NAME » - — |-+ - - - .- B -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME ] Delgte TILE [ change [ Addition
NAME NAME

STAFET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZPP

TILE O Delete TLE : [JChange [ Addition
NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY - ST-21P ’ Ciry-ST-2IP

TMILE 3 Detete TiILE ] crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST-2IP

11. | heraby 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 information
indicated on this repg true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 ar a managing member or manager of the
limited liability company t or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, - . —

SIGNATUR LG 2 GpIPED / 0955 gu- 432 S

SIGNATUF pé facie MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona .

0027346

CR2E083 (10/02)



