2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  AG6000001405” ~ OV HAY -1 PH 5:32

1. Entity Name T

COBRO OF TAMPA, LTD. SECRLTARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Aﬁdress
4100 E. 7TH AVENUE PO. BOX 2522
TAMPA FL 33605 TAMPA FL 3360t
2. Principal Place of Business 3. Mailing Address ”l"l" ml lml Im”"” "m Ilm II"”HI”’I” Im' "m Im "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m" H
City & State City & State 4. FEI Number Apptied For
59'3394631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ot Namig - ’ - K
AKERS, R. DEAN Sireet Address (P.Q. Box Number is Not Acceptable)
4100 E. 7TH AVENUE
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,

SIGNATURE '
Slgnature, typad or printed name of rogistered agent and title if applicabla, (NOT  Registered Agent signature required whan reinstating) . JDATE
9. Capital Contributions $5 000,000.00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE T
as Shown on record. ! ' in FLORLDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION ,

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti:e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT # ‘
STREET ADDRESS
NAME AKERS, R. DEAN
streeT anoRzss |4721 SAN MIGUEL oTY-ST-27P
crv-st-ze | TAMPA FL 33629
DOCUMENT #
STAEET ADDRESS
NAME AKERS, DREW
STREET ADDRESS | 5506 CAMILLE STREET ‘ CITY-§T-2IP

arv-st-zP | LUTZ FL 33549

100004235951 —--10

DOCIMENT #
TREET ADDRESS O, T
NAME SIREET A0EF ~[15/22/01-~01041--003
STREET ADBRESS P T T o L T o
CIy-S1-21P
CiTY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST. 7P
CITY-ST-21P
DUCUMENT # STREET ADDRESS
NAME
TR R
STREET ADDRESS CITY-ST-2P -
CITY-S7-2F &
DOCUMENT #
3 STREET ADDRESS
NAME A
STREET ADDRESS
GITY-5T-ZIF
CITY-51-21P
14, | hereby cerlify that the information supplied with this filing does not qualify 1 ir the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatec on this report is true goerarCura wwgd that my signature shail hav: - the same Iegal effact as if made under oath; that | am a General Partrer of the limited partnarship or
the receiver or trustee empesfered 1o g fhis report as required by Cha »ter 620, Florida Statutes
."R:\ . -
SIGNATURE ﬁ/n.«? o/ 813 623-2827
NE IALIPARTNER 7 " Date i Daytimea Phone %

1~ — [ 7

o,

' 4y £p06000

CR2E003 (11/00)

“



