2001 UNIFORM BUSINESS REPOI{'T (UBR)

DOCUMENT # 00000005158 * "+, FILED

1. Entity Name
TAMPA BAY INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address 2 o S E‘?‘Tg ;&
[0y

3908 RYALWOOD COURT 3908 RYALWOQD COURT

VALRICO FL 33594 VALRICO FiL 335%

2. Principal Pace of Business 3. Mailing Addrass ‘ umlu I” |Im "m “m |Im "1“ ll"l |||II ||||) |‘||| Ilm ill' l“l

{2 (o Thicd qu"C N. (2.6 Third fq\/ﬁ_ N,

Suite, Apt #, etc. Suite, Apt. #, etc.

Swute 10| Swa4e ol

DO NOT WRITE IN THIS SPACE

Not Applicable

ﬁiﬁﬁj l +ar bc( FL SCtty & State \\ _‘\_cq bc [ F_L s'qJ:EI Némai 1830 Applied l.:or

& e Gountry Zp Gountry ifi i $5.00 Additional
§D1-/ (‘p q ’D L3 o kO C‘ =) 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'P 5 N
cter  Penne bt
CORPORATE CREAT‘ONS ENTERPRISES’ INC. Strest Address (P.O. Box Number is Not Acceptabl
941 FOURTH STREET #200 M@_MT .
MIAMI BEACH FL 33139 Suite 10}
Cit . Zig Cod
Qately i+ocoor  FL[BHqs

8. The above named entV}mqs this statgfhent for(rlﬁﬁpose of changing its registered office or reglsterecﬂlgem or both, in the State of Florida.
peper Penneit 3/19]ol

SIGNATURE
. Sigriature, Wpﬂor orinted narneg nl’reglslered agent and titte if applicable, (NOTE: Registered Agent signalure required when rsinstating) ¥ CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE O Delete TITLE P"Eﬁideﬂ‘}' [ Change B} Addition
HAME : NAME S Sam+e(‘ Construchon Inc,
STREET ADDRESS ; STREETADORESS |10a Tird Ave . Sulte 10

CITY-ST-2P N . CIvy-S1-2IP Sofety Horfbol™ FL 34L4s

TITLE ) - ’ O Delste TTLE Treasuwrer [ Change Addition
NAME - , NAME Porvec wnwvestrvents

STREET ADDRESS STREET ADDRESS %03 L\{ alwood CoNs" ¥

CITY-ST-21P ) I . CITY-§T-2P Vawice FLo 33644

TILE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

me [ Delete THEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P b Gy -ST-2IP ‘

TINE . [ Detete TILE [7 Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CrY-$1-21P CITY-ST-ZIP

TITLE [T Delste TITLE [ Change  [_] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugand accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or (hejreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: 2] z/ «  Peter BennedT 3fpjoi 127123777

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #

l

4 0289100

CR2E083 (11/00)



