2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # | 00000002123

03,2002 8:00 am

TAMPA GATEWAY PARK PROPERTIES, LLC

-~ Se
/ Slf):cretary of State

(09-03-2002 90115 021 ****50.00

/

Principal Place of Business

214 SHORE CREST DRIVE
TAMPA FL 33609

Mailing Address

214 SHORE CREST DRIVE
TAMPA FL 33609

2. Principal Place of Business

i

R

3. Mailing Address

IR0

Suite, Apt, #, etc.

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3633384 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Te e e et e S . "“—L\l_ame . - e - TR m - -
WHITAKER, DANIEL D ‘
CAREY O . Street Address (P.0. Box Number is Mot Acceptable)
12 SOUTH OREGON AVENUE
TAMPA FL 33606
" ; City FL Zip Code

the obligations of registered agent,

8. The above named entity submits this statament for the purpose of

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and lit'e if applicabla. {NOTE: Registared Agent signature required when reinstating) DaTE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Depariment of $tate
Due By September 25, 2002
9, MANAGING MEMBERS/MANAGEHS_ 10. ADDITIONS / CHANGES
TIME MGR ﬂ Delete TITE O change [ Addition
NAbE KILCOYNE, DAVID F NAME
STREET ADDRESS | 7508 ().S. HIGHWAY 301 NORTH STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33637 GITY-ST-2IP
TITLE MGR O Delete TLE [ Change (] Addition
NAME ARCHERD, FREDERIC M JR NAME
STREET A00RESS { 244 SHORE CREST DRIVE STREET ADDAESS
CITY-§T-ZIP TAMEA FL q_qgog CITY-8T-2IP
TITLE [T pelete TILE [J change [ Addition
© NAME — e[ - - = e R NAME -~ e - - L. . -~ - e e r -
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Deleta TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TME [ pelete TILE [ Change  [J Addition
NAME NAME .
a
STREET ADDRESS STREET ADDRESS
CITY-5T-71P K - . -+ B oomy-st.zp e e el

11.71 hereby certify that the infermation su
indicated on this report is true and ac
limited llability company or the receiver or trustee e

SIGNATURE:Z%'@%"RE REMIAElied T .

ppiied with this filing does not quallfy for the exem)
curate and that my signature shall have the same | 1der atl
mpowered to execute this repart as required by Chapter 608, Florida Stalutes:

Shebr  93-281- 207

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

egal effect as if made under oath; that | am a managing member or manager of the

SIBNATUHE-A‘DWED M PRINTED NAM};OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

rr—

Dite |

Daytime Phone #

CR2E083 (4/02)




