2001 UNIFORM BUSINESS REPORT (UBR) I §
1. Entity Name ’ 1 FILED >
SYKES INVESTMENTS, LLC ‘ 36
, .‘ ,
Principal Place of Business Mailing Address ' SECRETA‘R‘T_ OF STATE
901 S NEWPORT 901 $ NEWPORT Tal L AHASSEE, FLORIDA
TAMPA FL 33606 TAMPA FL 33606 . ‘
2. Principal Place of Business 3. Mailing Address “II“I” I” |Im ||l|| II"l ||"| llm "'” ||m '|||| Ilmlml 'l“ ‘“’
100 N. Tampa Street 100 N. Tampa Street :
Suite, Apt. #, etc. ’ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 3900 Suite 3900 _ ,
City & State _ City & State 4. FEI Number Applied For
Tampa, FL Tampa,. FL , 59-3668936 Not Applicable
Zi Countr Zi ‘ itional
3 3% 02 U g A 3 3% 02 Co[l}ngé{ . §. Certificate of Status Desired O ?g-ggqﬁ?g{;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S T e 1t i et e e [ NAMO - e e e Ll .
HENDEE’ BRETT ESQ Street Address (P.O. Box Number is Not Acceptable) .
100 S ASHLEY DR i
SUITE 1770 : . -
TAMPA FL 33602 City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or printedt name of registered agent and title if applicabla. (NOTE: Hsgislared_Agenr signature required when reinstating} . DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES -
TITE MGRM 1 Delete TLE =y u ~F o | S
- - 1 Q0NN 30080 ~F | 3
NAME SYKES, JOHN H NAME T omR/2amy--01035--015 =
saeerapnhess | 901 S NEWPORT . STREET ADDRESS Faeadsl 00 st U0 g
onv-st-ze | TAMPA FL 33606 CITY-§T-2P . : o
[3]
e 0 Delete ﬂ MLE. - . . O Change [ Addition g
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TILE [ petete TiLE [J Change  [J Addition
NAME - - - - - - [ NAME e [ - : #
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE O etets TE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
THTLE 1 Delete e [ Change [ Addition
NAME HAME
%, STREET ADCAESS ‘ .| STRECTANDRESS ‘
feomystae | o ‘ ciry-t-7p ; '
e O Delete e : Ol Change [ Addition
NAME ) . . NAME ;
STREET ADDRESS | ' = F- : STREET ADDRESS *|™ ' :
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information suppliéd with this filing dogs hot qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpéture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
177 3 JIohn Hl"Sykes, Manager 3/15/01 - - = /
S'GNATURE R R I ey R o .i'—a Y r g i / / 813 233"2101
- SIGNATU AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal;i Daytime Phone #

i



