2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012824

1. Entity Name

FIRST TAMPA CHELSEA, LLC

Principal Place of Business

1525 WEST HILLSBOROUGH AVENUE
TAMPA FL 33803

Mailing Address

1525 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90185 002 ****50.00

3249590

AR AENERE TR R

DO NOT WRITE IN THIS SPACE

e

CR2E083 {9/07)

City & State City & State 4. FEI Number 033 Appiied For
59-37 10 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Dasied [ $9-00 Additional
Fee Required
=~ ~— -~ .8 Name and Addregs of Current Registered Agent —_ o
Name
REIBER, SAM | .
Street Address (P.O. Box Number is Not Acceptabis)
601 E. TWIGGS STREET, SUITE 200
TAMPA FL 33602
City FL | Zp Coce
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. -
Lo
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. — ADDITIONS ] CHANGES
ul3 P [ Delete Tme ActChange [ Addttion
KAME ARTZIBUSHOV, DIMIT R NAME ART =2 (BUSHEV, DD 1m (TR
STReeT AD0ReSS | 1525 WEST HILLSBOROUGH AVENUE STREET ADDRESS
are-st-2e | TAMPA FL 33817 oSt | TAMER, L 23603
¥ =
TIE O oslete e 7 O Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-28 .
TIMLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delste TIMLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
ME 1 Delete TILE [ Change  [J Aadition
NAME 4 NAME
SYREET ADDRESS STREET ADORESS
oIry-s1-2iP CITY-§T-2IP
me ¥ 3 Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST1-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does pe
indicated on this report is true and accuratg.a i

SIGNATURE:

quahf or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
thls eport as required by Chapter 608, Florida Statutes.

RE Od&mﬂnjﬁmaum@ ﬂuHu*t« & 4{/

6/0:_ Fi3-0p. of.#

SIGNATURE AND TYPED OR WEE oF SIGNTMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

Data

-wb



