i

2003 LIMITED LIABILITY COMPANY FILED

3

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am®

Secretary of State

03-04-2003 90158 016 ****50.00

DOCUMENT # LOO000009580

1. Entity Name

JHS EQUITY, LLC

Principal Place of Business Mailing Address
100 N. TAMPA ST.. SUITE 3900 100 N. TAMPA ST.. SUITE 3300
TAMPA FL 33602 TAMPA FL 33602

s e s AT RR R R
400 North Ashley Drive |400 North Ashley Drive

s S“E“?:AP‘- #2‘;3‘00 0 S 5“]";;-‘“"‘-; E‘B 0 Eﬂ:HECK HERE IF MAKING CHANGES

uice ulice .

City & State : . City & State 4. FEI Number 59-3563936 Applied For
Tampa, FL Tampa, FL Not Applicahle
3 S"% 02 CouUmgA 3 ;ig 02 Coun[t-r]ys A 5. Ceriificate of Status Desired O geseggq L‘:?:Jﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i et g e i - o Name - - Cei el e mamn ume e S . =
HENDEE, BRETT
100 S. ASHLEY DRNE' SUITE 1770 Street Address {F.0. Box Number is Not Acceptable)
TAMPA FL 33602
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 State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titke if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONSf CHANGES
TILE MGRM [T Delete TILE Hfchange  [J Addition
HAME JHS MANAGEMENT, LLC HAME
STEET A00RESS | 901 S. NEWPORT swectaooress | 400 North Ashley Drive, Suite 2800
CITY-ST-ZiP TAMPA FL 33606 CITY-ST-2IP Tampa, FL 33602
TILE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-8T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME . . oo BNAME sl sesme s 0 Lo e - R et
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [J velate TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS : ‘ STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
ME a ~ O Gelete e < - - - : : © [change  [] Addition
NAME NAME
STREET ADDRESS : e AT STREET ADURESS IR
CITY-ST-ZIp CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 merbar-or-manager,of.the
limited liability company or the receiver or trustee empowered to execifte this report as required by Chapter 608, Florida Statutes. e T e

AQUJEJohn H. sykes ' 2/25/03 813-233-7300

PED OA PRINTED NAME OF EIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong # -

SIGNATURE:

SIGNATURE AND

CR2E083 (10/02)




