2002 UNIFORM BU&‘»}F\SS REPORT (UBR) Anr 1 6F12165?8 00 am &

bt 980000021 ecretary of State
04-16-2002 90083 034 ****50.00
1410 21ST STREET, LC
Principal Place of Business . 7 Mailing Address
203 N. MARION STREET 203 N. MARION STREET . o
TAMPA .FL 33602 - ... TaMPA FL 33602 o : : -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-3539658 Not Appiicable
Zlp Couniry 2p Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - -~ - - 7.-Name and Address of New Reglstered Agent
Name
GIORDANO’ MICHAEL B Street Address {P.O. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD., SUTE 140
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistared agant and tte it applicabia. (NCTE: Registerad Agent 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 MGR {1 Delete TITLE [ Change [ Addition g
NAME HENDRY, HAYNES T NAWE -
oo | 2o N, MARION STREET s g
TAMPA FL 33602 _|g
TITLE MGR ] Detete TITLE Cichange [ Addilion | &
NAME GIORDANO, MICHAEL NAME
STREET ADDRESS | 777 SOUTH HARBOUR ISLAND BLVD., SUITE 140 STREET ADDRESS
CITY-8T-2IP TM_ELM CITy-81-217
TmE MGR ) T Ooeee [ me ’ ) [JChange [ Addition
NAME GILLIS, RODERICK J NAME
STHEET ADDRESS | 201 NORTH FRANKLIN STREET, STE 2650 STREET ADDRESS
CITY-ST-2IP TAMPA. FL 33602 CITY-ST-2P
TME MGR 7 Delete TTE Ochange  [J Addition
NAME OXTAL, RONALD A NAME
STRE;_I ADDAESS 203 N MAR|0N STHEET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TMLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ L Mhr g Aarberr 2[00 9/3-229-S352
SIGNATURE AND TYPED OR RINIED NAME OF EIG&MG M, G M| BEWAGER, OR AUTH ZED REPRESENTATIVE Data Dayiime Phona #
P g AT A A




