2001 UNIFORM BUSINESS REPORT (UBR) . S

DOCUMENT# 00000011421

EVOS TAMPA BAY NO. 2, LLC

FILED
2001 APR 23 PM 3: 06

Principal Place of Business Mailing Address

ATTN: PRESIDENT ATTN: PRESIDENT
609 S. HOWARD AVENUE 609 5. HOWARD AVENUE
TAMPA FL 33606 TAMPA FL 33606

OIVISiON OF CORPORATI
+ALLAHASSEE, FLORHS):S

UMM

2. Principal Place of Business 3. Mailing Address

19410 N. Beuce: B. Dopns Bl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i aR7 11N

City & State _ City & State 4. FEI Number Applied For
Toames, FU £59-3L7-93 Oé Nat Applicable
Zip Country Zip Country " . $5.00 Additional
33 Q:H7 U(\ 2 5. Certificate of Status Desired [} Fee Required
. 6. Name and Address of Current Registered Agent . 5 7. Name and Address of New Registered Agent  _ .
Name
JEFFERS’ MICHAEL Street Address (P.O. Box Number is qu f\cceptable)
609 S. HOWARD AVENUE
TAMPA FL 33606 N
City Zip Code

- FL

14

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg ‘S,t‘ate of Florida.

SIGNATURE

Signature, ypad of print-ed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM O petete TITLE {JChange [T Addition
NAME JEFFERS, MICHAEL NAME

STREET ADDRESS | 809 S. HOWARD AVENUE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP v

O el e DO 3 002 S5 Dt
e - ~05/01/01-=01040--011
STREET ADDRESS STREET ADDRESS **»##SD. UD #****SU- UL}
CITY-§T-2IP . CITY-57-7IP

|-tmes === - R  Ooelete  —~J-mme -- - R ~ -[=] change [ Addition .

NAME § name

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST-7iP

TITLE 3 Delete TITLE . [ change [ Addition
NAME NAME X

STREET ADDAESS STREET ADDRESS :

CITY-5T-21P g cmy-st-2p

TLE ] Detete TILE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS :

GITY-ST-2IP GITY-ST-2IP ;

me  r O Delete T : OJ changs  [] Addiion
NAME . . NAME .

STREET ADDRESS ‘ ! STREET ADDRESS !

CiTY-ST-7IP CITY- ST-Z(P !

11. | hereby certify thet the information
indicated on this report is true any
limited liability company or the r4ck

v

SIGNATURE:

M N a“" g?'/‘(\"“f’ ﬂ!.j

pplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
qte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

L—I/Is/ﬂ (8\3)258—0009

SIGNATURE MDW@RIMED NAME QFMM MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Oaytime Phone #

CR2E083 (1/00) '




