2001 UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT # 100000014970
1. Entity Name F”.. ED
BIG JIM OF TAMPA, LLC Ol APR 30 AMIL: 1
Zlncipal Place of Business Maiting Address . o e . TASEEEEEASREEOFFEE%{gA
2. Principal Place of Business 3. Mailing Address
LIS-OCI St Nele HGL’&_H"’I A369 M. M( MG-‘-A, Hv\/y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4, FEI Number Applied For
I qv‘hf L ﬁw{"d I‘;r\'p 4 F’—*"'\JG Sj - 369 47 ‘{A Not Applicable
33&” _ P‘H‘f Counlcr)yJA le3 FusT- 15"9 Counutgq 5. Certificate of Status Desired O ?e‘l'z ggﬁ:’eﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Rendifph T- WL [& T Pandolob, T Wolf

> ree oSS 6 OX Nummper | [8] daic] e
. Frokih i, Sate 2208 o Mt g Bty
72'% L 73602 Soife 2700
City q—- FL Zip Coce
Ampa, TIEOR

]
8. The above named entity submits this statement for the purpose of changing its -egistered cffice or registered agent. or both, in the State of Florida.

SIGNATURE [\ = _ : odblph Dyt Bpse 4@&/ of

(NOT TRegtered Agent signatdra required when reinstating) DATE

o FILEN ,,“WES} ss000 (1 10D0O0O04942=211041 ——&
"Make Check P, artment of State -[5/16701--01 125-—0} ] ]
: g RS0, 00 ks, 00

9. MANAGING MEMBERS / MEMBERS N ., ADDITIONS/CHANGES
TImLE T Delete TILE Me~der PLs]T [ Change Addition
NAME NAME Tomea €- P C = th ty
STHEET ADDRESS STREET ADDRESS | 2709 As. "D‘,k,
CITY-ST-ZIP CITY-5T-ZIP Tonga FL 3301
TITLE O oelete TIME LI {1 Cmange (] Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) _ CITY-$T-2P
WLE 7 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-8T-21° GITY-ST-7P
TIILE T Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IIY-ST- 2P CITY-5T-2IP
TITLE [ Detete TITLE [ ¢Change [ Addition
HAME : NAME
‘SfREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-S7-21P

11. | hereby certify that the informatign supplied with this fiing does not qualify i« r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug-Ang,accurate and that my sighature shall have the same legal effect as it made under oath, that | am a managing member or manager aof the
e edlite this report as required by Chapter 608, Florida Statutes.

422/, (3,3)073 0014

1 ‘;A-GER, OR AUTHORIZED REFRESENTATIVE Date Dayhma Phone 4

SIGNATURE:

SIGNATURE QF IGNINGMAN ING

MEBER,

v & —_—

f

CR2E083 (11/00)



