2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00000235

1. Entity Name

OLDSMAR TOWN CENTER, LLC

FILED

g :

Apr 15,2003 8:00 am

ecretary of State

Principal Place of Business

12645 RACETRACK ROAD
TAMPA FL 33626

Mailing Address

P.O. BOX 1175
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-15-2003 90026 038 ****50.00

LT T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. relnumber  §G-3620084 Applied For
Not Applicable
Zi Count; 2 Count
P . ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Retuired
-—6-Name and‘Address of Current Registered ‘Agent = —7=Name and-Address of New Registered Agent- -
Name
RANDY MEARS MANAGING MEMBER Kathy Wheeler
12645 RACETRACIK ROAD Streat sg (PO Box Numb ris Not Acce tab\e)
‘ ’1“’582‘5 Race rack El
TAMPA FL 33626
: Cit 7
: Y Tampa FL f«fg%jeﬁﬁ
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“~4he obligations of, egrsterecig nt.
SIGNATU A - L{"'g -0 E)
..ignaluml typed or printed name of reqistered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!l FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 7 Dejete TITLE O change [ Addition | &
NAME MEARS. RANDY NAME 9_
streetanoress | 12645 RACETRACK ROAD STREET ADDRESS )
OITY-§7-2P TAMPA FL 33826 CITY-ST-2IP &
ol
TITLE [ Delete TITLE [J Change  [] Addition 5
NAME | NAME
STREET ADDRESS 1 _ [ STREET ADDRESS - FITTT T —— e
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE Cichange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-IIF ! CITY-5T-21P
TILE 3 oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-St-21p
TITLE ) O pelete TILE (I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 frustee empowered te execute this report as required by Chapter 608, Florida Statutes.
A2 R DO ST T T TR
SIGNATURE:’/‘P(‘%@WLL/——*E REGIIRED U 503 313-854-44&,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phora #




