2001 UNIFORM BUSINESS REPCRT (UBR) Vel

DOCUMENT# 00000001563 OV HAY -1 PH 5: |6
WARM SPRINGS BITHLO, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIUA
Principal Place of Business Mailing Address
4830 W, KENNEDY BLVD.. STE. 740 4830 W. KENNEDY BLVI:., STE. 740
TAMPA FL 33609 TAMPA FL 33609
N — IR IR
C AR d 4390 W. Kennedy Bguleyam
Sul‘te AptS :jl eetc;#a 50 Sun.e Apt, ’El Ieetc#850 DO' NOT WRITE IN THIS SPACE
City & St : City & Stafym Flori 4. FEI Nymber Applied For
¥%mpa, Florida pa, Florida 54 - 2411855 Not Applicabie
Zip  33609-T86F GountryUSA Zip  33609-T853 " CountryUSA 5. Cortfcate of Status Desirod ﬂ $5.00 Additional
) ) ’ . Fes Required :
6. Name and Address of Cutrent Reglstered Agent ' 7. Name and Address of New Registered Agent
Narme
WEST’ DALE A Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD., STE. 740 4890 W, Kennedy Boulevard
TAMPA FL 33609 Suite #850
Cty Tampa FL 55557863

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

SIGNATURE -t
Signature, typed or printad name of ragistered agent and tifle if applicabla (NOTE Registered Agent signature raquired when rainstating) DATE

| Lo | '
FILE NO:WHY FEE l $50.00
Make Check rabEe to Dep rtment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

MLE ] Delste TILE COvepe e [ Change ﬂAdditiun
NAME NAME wWarwm S rings lnvestwents . L. .

STREET ADDAESS STREET ADDRESS | 4390 W. Kennedy Bivd., #850

GITY-ST-2P CITY-ST-2IP " Tampa, Florida 33609-1863

TITLE [ peete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP S (] ID":'- ?4d2q“ -

Time [ Delete THLE =0ors 1; o= {;}Qm ) H[Admnon
NAME NAME L2 2 LAY * i, L)
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-zp * CiTY-ST-2IP )

TITLE . [2] pelete TILE {1 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS :

CITY-5T-ZIP CITY-$T-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
signature shall have t1e same legal effect as if mads under oath; that | am a managing member or manager of the

indicated on thisrepei |s true and acgurate and 1hat [
limitad liglStity company o the recer or t ared to execute this r:port as required by Chapter 608, Florida Statutes.

SIGNATURE: ASRE=m0 ] 4 Swwed W oss 4957001 813256 4440

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAN/-GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

b 110N

CR2E083 {11/00)



