2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002125

1. Entity Name

TAMPA GATEWAY PARK H1 PARTNERS, LLC

FILED |
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90078 033 ****50.00

Principal Place of Business

214 SHORE CREST DRIVE
TAMPA FL 33809

Malling Address

214 SHORE CREST DRIVE
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ERENIOEIR N

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber  §8-3633392 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e = -l e meliz wt| Namges % mmm e s 0 s e e o R e - - - -
WHITAKER, DANIEL D
712 SOUTH OREGON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR 1 petete TITLE O change [ Additon | &
NAME ARCHERD, FREDERICK M JR NAME 2
streer aooress | 294 SOUTH CREST DRIVE STREET ADDRESS 2
CiTY-ST-2P TAMPA FL 33609 CiTY-$7-21P &
o
TITLE ] Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 5T-2IP
TITLE . [ pelete TITLE O Cnange [ Addition
HAME - ' T R eME - 1t T T T T i
STHEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O pelete TTLE [ Change [ Addition
NAME : ' Co - NAME ot T Tt s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . 4 o - AT CITY-ST-2IP . e, I
TITLE O Delete TITLE . CIchange [ Addition
NAME NAME - - - -
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZiP
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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver prustee empowered to execute this report as required by Chapter 608, Florida Statute

SIGNATURE:

EMAITIZ A .

{3 41318172027

SIGNATURE AN 1 T\"éﬁ 08 PRINTED NAME orklsume WANAGING MEMBER, MANAGER, OR nu‘movfrzzn REPRESENTATIVE

Dala Daytima Phone #



