2001 UNIFORM BUSINESS REPORT (UBR) AR

1. Entity Name F!LED
TAMPA MOB., LLC. -
OF &PR 19 AWIL: 55
- -~ o]
Principal Place of Business Mailing Address "g:iEI EEI;\S: "\;pﬁ"i‘[;%.ll.g]}\
i R T L
4001 NORTH RIVERSIDE DRIVE P.O. BOX 8147 ALLARAD ‘
TAMPA FL 33603 CHARLOTTESVILLE VA 22906
2. Frincipal Place of Business * 3, Mailing Address Hll“l"l" |||H |||“ I||l| |I|“I|m ||“l“||”|||| m]"ml ”I] ||I|
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State . ) 4. FEI Number Applied For
. . . . 224-58-9518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O “$5.00 Addtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
1
ROLAND’ DOUGLAS C Street Address (P.O. Box Number is Not Acceptable)
500 EAST KENNEDY BOULEVARD, SUITE 200
TAMPA FL 33802
City ' Zip Code
( FL
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.
SIGNATURE .
Signature, typed or printed name of registered agent and itle [f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS } o ADDITIONSICHANGES
TLE (1 Delste I TITLE Sole member [ Ghange Addition
NAME : NAME Charles W. Hurt
STREET ADDRESS . STREETADDRESS | 195 Riverbend Drive
CITY-ST-2IP CITY-ST-2IP Charlot t esytiirery §1 IF@ g 223';1-" e
e O3 Dekete T T 4727 701 -~0 s ) 1T Additon
NAME NAME BRSO 00 sk, 00
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P - - - . o L CITY-ST-2IP - . - .- Ry _ .
TITLE [ Detete TILE [ change [ Addition
NAME NAME — o s —— —
STREET ADDRESS STREET ADDRESS SO l—'_}';‘—l_"':‘ =1 2 g e
~04/2 701 --01037--016

CITY-ST-2IP CITY-$T-2P .
SakAg 00 ,H*’%H_ﬁiiﬁ— g ‘
e O Delete TITLE * 0 Change ~ ition

NAME NAME
STﬁEET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-$T-1P o

TITLE [ Delete TILE ] change [ Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-21P

TIE [ osleta TILE B [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indic:aled on this report is true and accurate and that my signaturs shall have the same legal effect as if made under path; that | am a managing member or manager of the
timited liability company or the recelver or trustee empowereg to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /9/’““ Vs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFK

‘("7 So1e Member 4/12/01 804-979-8181

MA MEMBER, A, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

gy 9520200

CR2E083 (11/00)



