2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:?‘1216%]2)8;00 am

DOCUMENT # 00000002124 Secretary of State

1. Entity Name . ook ok ok
TAMPA GATEWAY PARK TC PARTNERS, LLC 03-13-2002 90098 035 777730.00

Principal Place of Business Mailing Address
214 SHORE CREST DRIVE 214 SHORE CREST DRIVE
TAMPA FL 33509 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3633391 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired d ?i'ggqlﬁ?:;ﬁma'
- ' §:. Name and Address of Current Registered Agent— -~ — = - ~ 7. Name and Address of New Raglstered Agant
Nama
g:RrEﬁQKSR' DANIEL D Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVENUE
TAMPA FL 33608

City 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 nama of registered agent and tite if applicable. (NOTE: Ragisterad Agant signature requited whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 4 10. ADDITIONS /CHANGES
TMLE MGR Delets TITLE [Jchange [ Addition
NAME KILCOYNE, DAVID F NAME
seecTanoess | 7528 U.S. HIGHWAY 301 NORTH STREET AUDRESS
CITY-ST-2P TAMPA FL 33637 CITY-ST-ZIP
TITLE MGR [ Delete TIE [1change T Addttion
NAME ARCHERD, FREDERIC M JR NAME
STREETADDRESS | 214 SHORE CREST DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-5T-2IP
ML . - - — Oopeete —Fme -— —— oo - - — sz —mmzaa [ Change ~ - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S$1-2P
TITLE ' O pelete TITLE [J Crange [ Addition
NAME . : NAME .
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE [ 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . Lot CITY-ST-2IP B
TMLE . L N o Do ., fme ) [Jchange [ Addition
NAME i NAME T toT : o
STREET ADDRESS ' STREET ADDRESS - -
CITY-ST-21P ° oo T T e s e e e B OYSSRIP | s e - e e e e

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
indicatad on this report is true and accurale 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 Fiability company or the recewe? or trustee fmpowered Jertxecute this reéport as required by Chapter 608, Flgrida 7atutes.

SIGNATURE: /[(ﬁ,, Ao 37 w8l §13-78/- 2027

[/

SIGNATURE AND‘VPED‘OR PH‘INTED NAME OF SIGNING MANAGING HEHEER.’MA}IAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

i

g

CR2E083 (9/01)



