2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 990000

SOUTHBAY BUILDING, L.L.C.

06008 ., - -

Principal Place of Business

2910 BAY TQ BAY BLVD

Mailing Address
2810 BAY TO BAY BLVD

Feb 05, 2002 8:00 am

FILED

i e

Secretary of State

02-05-2002 90115 016 ****50.00

vioL¥g

Pavdimme BRhmno B

TAMPA FL 33620 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 299 44 Applied For
59- 70 Not Applicable
Zi Count Zi ount it
P v P Cauntry 5. Certificate of Status Desired O $5.00 Additional
. [ e 2. _ . - e [ e i e - ————-Foa.Raquired o _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
KENNEDY' DAVID Street Address (P.O. Box Number is Not Acceptable)
2910 BAY TO BAY BLVD
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida.
SIGNATURE
. Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM O oelete TITLE O Change [ Addition | 5
NAME KENNEDY, DAVID NAME %
STREET ADDRESS | 2010 BAY TO BAY BLVD STREET ADDRESS @
CITY-ST-2IP TAMPA FL CITY-ST-2P u
g
TITLE O Delete T O change [ Adcition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-3T-2IP __ . CITY-5T-2IP _
TME [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TME [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP -
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IF CITY-8T-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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
() weidla
HE RISy A
tAAsy / i
SIGNATURE: QR : , /(296 2—
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNINCRIENECINGMEMBER MANAGER. OR AUTHORZED REPRESENTATIVE I ]



