2001 UNIFORM BUSINESS REPORT (UBR). .~ = -

PE?HSNE’m'Q"ENT # 00000001539 1 FILED
SOUTH TAMPA CONSTRUCTION, LLC 0! APR30 P 6: 23
Principal Place of Businass Mailing Address TEEEEERAS%EEOFFEE%-{EJ\
416 HENDERSON BLVD. 4016 HENDERSON BLYD.
TAMPA FL 33629 TAMPA FL 33629 }
S —— S— AN A R
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
: . /
_ City & State City & State 4. FE! Number ~/| Applied For
| . Not Applicable
Zip . Country Zip N Country o 5. Cartfcato of Status Desied 1 gﬂf;.ggqlﬁ?:;tional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent '
Name
WHITAKER, DANIEL D Street Address (P.O. Box Number is Not Acceptable)
712 S. OREGON AVENUE :
TAMPA FL 33606 _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its ‘egistered office or registeréd agent, or both, in the State of Florida.

SIGNATURE - e
Signature, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signature raquired when reinstating) DATE

1§ ‘
FILE Nj Wil FEE IH $50.00 .

; }
Make Check P beJe to Depalrtment of State
9. MANAGING MEMBERS / MEMBERS l10. ADDITIONS / CHANGES
CTTLE MGR [ Delets TITLE [ change £ Addition
T REHFUS, MICHAEL E N
STREET ADDRESS | 16556 NORTHDALE QOAKS DRIVE STREET ADDRESS
CITy-5T-2IP TAMEA_EL_&EZA ClTY*ST_vZIP
TMLE MGR 7 Delete TITLE [ Change  [] Addition
NAME JORDAN, VERNER C Ii NAME
STRECT ADDRESS | an0q | EONA STREET STREET ADDRESS
GITY-ST-2IP . :TAMEA;EL_33629 Cmy-sT-2P . ) _
TITLE {1 Delete TILE i T ’ OJ Change (] Adeition
e e . [0oD0421 TasE---3
STRZET ADDRESS STREETADDRESS | . 15715701 -1 07a-—-1325
OITY-ST-2IP CITY-57-2iP ' *****‘SD. 1:"3 ;#***SD_ Ui:l
TITLE [ petete TITLE O change [ Addition
. NAME NAME
STREET ADCFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mme [ Detete TILE [ change (3 Addition
NAME NAME
STRZET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Acdition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have ‘ne same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this +aport as required by Chapter 608, Florida Statutes. ,

SIGNATURE: @a@ Sl 04/25/0/ (%13)207- 0550

- a
SHGNATURE 'AND TYPED OR PRINTED NAME OF S!GNMAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

4v 808100

CR2E083 (11/00)

T



