2001 UNIFORM BUSINESS REPORT (UBR)

0 1NN

1. Entity Name o e
FIRST TAMPA HICKORY, LLC ' JO )
. OV APR 23 PM L: 08
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1525 WEST HILLSBOROUGH AVENUE 1525 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603 TAMPA FL 33603 : ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElLNumber Applied For
- - é&s 3 b 3 3 S 87 Not Applicable
q . + bl - - . ] T .
Zip Country Zip Country 5. Certificate of Status Desired $5.'00 Alddmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o
HEIBER' SAM I ESQ Street Address (P.O. Box Number is Not Acceptable)
601 E. TWIGGS ST., STE. 200 i
TAMPA FL 33602
_ Gity FL ' Zip Code
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,
SIGNATURE ——
Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registarad Agen signatura required when reinstaling) DATE
~— = = [ g
e e e FILE-NOWNI-FEE5-850.00 == 4 ﬂ,ﬂkﬂ‘l;lﬁ_}giﬁ_?__%hﬁ, T
' ST —LE U =LY
Make Check Payable {o Department of State U2l _
v P L O 1] sk 0
9. Y MANAGING MEMBERS / MEMBERS » 10. ADDITIONS/CHANGES
TITLE o P{‘_e_s..‘\a_.,‘T- [T Delete TITLE ' [] Change [ Addition
NAME b NAME :
STREET ADDRESS | D R & Arre b wshev STREET ADDRESS
GITY-ST-2IP 1528 w. Hlls bore 7 L\ A—M CITY-ST-2IP
TITLE - ‘f’a'ﬂ‘\ﬁa\ H mARL0R7 I stete TITLE [ Change [ Addition
NAME NAME ' _ B
STREET ADDRESS . .- : STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TME . [ Detete TMLE [ Change (7] Addttion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IF
TRLE ] Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE [ petete TME [JChange  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP i
TITLE ) [ Detete TILE [ change [ Addition
NAME ‘¢ . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P B

difes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ffrmature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
dxecute this repart as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with ¢

SIGNATURE: __ _l A 7 7 AT ol s/, :’Lé’/ @;éﬁ@%

SIGNATURE T pate

f

| CR2E083 (11/00)



