2001‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000006545 FILED

1. Entity Name

GAP-TAMPA 22, LLC 2000 PR 20 MK 1: 25

DIVIION OF CORPORATIONS

Principal Place of Business Mailing Address . ' - A '
131 FALLS ST : 191 FALLS §T +ALLAHASSEE, FLORIDA

SUITE 100 SUTE10 )
GREENVILLE SC 29601 GREENVILLE SC 29601 m
2. Principal Place of Business 3. Mailing Address ‘ ‘ll‘ll” I” |I|N ||||| |I|“ ||“| |||H Ilm I|"| |I||| |m| ||||‘ ||“ |
Suite, Apt, #, etc. Sulte, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number . || Applied For
, S~ Jjov 3% Not Applicable
- Zi —
Zip Country P Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
G - Name -
F & L CORP Street Address (P.O. Box Nurber is Not Acceptable)
200 LAURA ST
JACKSONVILLE FL 32202 R
Gi I Zip Code
Y . FL | “°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered 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
TMLE MGR , (O3 Delete e ~ [3change [ Addition
NAME CAP-TAMPA, LLC NAME :
STREET ADDRESS | 131 FALLS ST SUITE 100 STREET ADDRESS
crv-st-2¢ | GREENVILLE SC 28601 CITY-ST-2IP '
e | O dect e 1001004 0S5 e — Do
e o~ “04/27/01--01033--012
STREET ADDRESS STREET ADDRESS Fn | 1|:l 00 #5500
CITY-ST-2P CITY-ST-2IP :
S e s e e[ Dot e TR oo o — [ Change [ Addition .
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2I1P CITY-§T-2IP
TITLE ] pelete TME [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITE-ST-21P CITY-ST-2IP
-
TITLE 1 Delete TITLE [ Change  [J Acdition
NAME™ WAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP

with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. t further certify that the information
and that my signature shall hays the same legal effect as if made under oath; that 1 am a managing member or manager of the
ig repart as required by Chapter 808, Fiorida Statutes.

s - %/Z'd/ JeH-2) - 5594

U U7 e b
Daytima Phone #

11. | hereby certify that the information suppli
indicated on this report is true and accur
limited liability company or the receiver

SIGNATURE; <

GNATURE AND TYPED OR PRINTED y&us OF SIGNING MANAGING n#asn. MANAGER, OR AUTHORIZED REPAESENTATIVE

49 019200

CR2E083 (11/00)

-



