FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # LO0000008822 ecretary of State
1. Entity Name 04-21-2003 90122 022 ****50.00
T{\{WPA M.0.B., L.L.C.
Princiﬁa\l ‘P!ace of Business Mailing Address
4001 NORTH RIVERSIDE DRIVE P.O. BOX 8147
TAMPA FL 33503 CHARLOTTESVILLE VA 22906
e v IR TR
Suite, Apt.#, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State ' City & Staie 5. FEINumber  99.4580518 Appiied For
' . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese ggq L‘:}f:c'f“""ai .
- §. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- [ - - —— Name— - va— . - a - . s e iAo e -
ROLAND, DOUGLAS C
500 EAST KENNEDY BOULEVARD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligaticns of registered agent.

i

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. * ADDITIONS / CHANGES
TITLE M O Delete TITLE [ change [ Addition
NAME HURT, CHARLES W NAME
STREET ADDRESS | 195 RIVERBEND DRIVE STREET ADDRESS )
Cmy-St-ap CHARLOTTESVILLE VA 22911 GTy-s1-2p N
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME ' ) :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TmE 0 Delete TME [(Jchange  [J Addition
NAME NAME
STREET ADDRESS e L ] o .|| smeeTaDoRESS | . o o
CITY-ST-2IP CITY-ST-2IP - ) '
MLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP
e ’ 1 Deiste TNLE ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE _ O petete TITLE [ change [ Acdition
NAME f NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ' CITY-5T-2IP

11. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor 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 receiver or trustee empot ered;-execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J R ’:‘%F/u%{;@“ a/ﬁry{ana LMGA_B U3d-$72-818/

SIGNATURE AND?VPET) OR PRINTED NAME OF MEMBER, N OR AU'I'HORZED REPRESENTA‘I'N‘E Date Daytime Phone #

-anne

CR2ED83 (10/02)



