2001_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000006544

4v 0018200

1. Entity Name
CAP-TAMPA, LLC | FILED
2001 APR 20 AMI1: 25
Principal Place of Business Mailing Address
13 FALLS ST 131 FALLS ST : DIVISION OF CORPORATIONS

SUITE 100 SUTE 100 .-, - TALLAHASSEE, FLORIDA

.

e B— 1T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc.. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Y [ & q i “ 2 Not Applicable
Zi Countr Zi Counts iti
i untry P v 5. Certificate of Status Desired $5.00 A'ddnmnaj
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . R Name . ~ . ., .. .
F &L CoRp Street Add {P.0. Box Number is Not A table)
treel ress (P.0. Box Number is Not Acceptable
200 LAURA ST ,
JACKSONVILLE FL 32202
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!Si;éte of Florida.
SIGNATURE : ,
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES =
mE MGR J Delete TITLE [ Change [ Addition | S
NAME GLENN, DAVID W NAME =
steer sooiss | 131 FALLS ST SUITE 100 STREET ADDRESS 2
arv-stze ~ | GREENVILLE SC 28801 . CITY-51-2F @
o
TE [ Delete TME Dl gnange [ Addition | &5
NAME NAME g s iy g g g
A03004023523584 ——5
STREET ADDAESS STREET ADDRESS I:E 4 P ? .-fi:l 1 EI 1 D 3 3_ 0 1 -
UYL - TG
CITY-ST-2IP CIy-§T-2P s L0 sl D)
THLE - =l Detote ————— B -TITLE . —_
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP - / R
TIRLE O Delets TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify 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
limited liability company or the recaiver or fpustee empgwerad to e te thigeport as required by Chapter 608, Florida Statutes.
, o .
7 ]
i/ WSSt ) 4 b/ /A RO M L—/ 12
SIGNATURE: ( Sl AN <[ 2-0] gMH-21-381¢
SIGNATURE AND TYPED OR PRINTED NA{E OF SIGNING MANAGING MEI‘EH, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytima Phone #




