P
2001 UNIFORM BUSINESS REPORT (UBR]) 8 AHD

DOCUMENT# 00000012824 FILED
1. Entity Name AH 9. 0 9
FIRST TAMPA CHELSEA, LLC . 01 APR 26
‘ SECRETARY OF STARE
TALL AHASSEE, FLU‘RiBA
Principai Place of Business Mailing Address
1525 WEST HILLSBOROUGH AVENUE 1525 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603 TAMPA FL 33503 )
Suite, Apt. #, elc. L Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ _ : - ?)'I 050 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $500 ﬁfdditional
Fee Requirad
. - - ..—_f._Name and Address of Current Registered Agent — —-- —— .|~ — 7.-Name and Address of New Reglstered Agent +=~—~— —
Name -
REIBEH’ SAM | Street Address (P.O. Box Number is Not Acceptable}
601 E. TWIGGS STREET, SUITE 200 ,
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.
SIGNATURE - e
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
THLE resd e T O elete THE [ Change [ Addilion
NAME 2 NAME
STREET ADDRESS Dimr R4 'h' Zibushe v STREET ADDRESS
CiTY-ST-21P ($3y w. bells b‘Df‘Ovﬁb\ Ave GITY-§T-2iP
i —TAMPR 3 336 O Delete TIE [ Change [ Addition
NAME ) NAME x o | !““" R l:..
1EHa0n) 13 ]D
STREET ADDRESS r ) STREETADDRES_S —D l.J.-] ;i-"' - f 13" __014
CITY-ST-2IF CITY-ST-2IP EEARETT FiT kg n”
TILE [ Delete TITLE [J.Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE O oelets TME . Ochange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-,:Z]P . GITY-ST-ZIP
TME * 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiY-ST-21P
TTE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
¥
11, | hereby certify that the informati i i thisyfili es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true i aN have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiver or t xecUtp this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3EALIRED LS P0-0f fIFA37- D525

SIGNATURE AND TYPED OR PRINTED NAME OF slcmp'lh MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phone #

v 6414100

CR2E083 (11/00)



