2003 LIMITED LIABILITY COMPANY | FILED

(1.0 0 1) -

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # LO0000015608 Secretary of State
1. Entity Name
. 03-18-2003 90149 042 ****50.00
401415 SOUTH DALE L.L.C.
Principal Place of Business Mailing Address
5110 EISENHOWER BLVD P.O. BOX 26563
SUITE 120 TAMPA FL 33623-6563
TAMPA FL 33634
F P s L
Suite, Apt. #, etc. Sulte, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3690253 Applied For
Net Applicable
ap Country Zip Country 5. Certificate of Status Desired | ggeggq l.;:i:;tiunal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- e - L e e |Name_ . - . — —
SADORF, RICK W ESQ
696 FIRST AYENUE NORTH, SUITE 201 Street Agdress (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agant and titie if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
I
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 Delete TITLE [ Change  [J Addition
NAME GARCIA, ROBERTD NAME
steeT noRess | 5110 EISENHOWER BLVD., STE 120 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-7IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-ZIP
TITLE e __ODeee = | me | [J Change ] Addition
NAME NAME T - - =
STREET ADDRESS” STREET ADDRESS
CIry-§T-2iP CITY-ST-2IP )
TILE (] Detete TiTLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TE 7 Detete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS ﬁ STREET ADDRESS
CITY-5T-21P /7 /

g ,mﬁ ST-2P

a-fxemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
6 ¢ same legal effect as if made under oath; that | am a managing member or manager of the
s Teport as required by Chapter 608, Florida Statutes.

N # /36 s (8:5&8@%9

]
ATURE AND TYPED QR PRINTED NAME OF SWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato” lme Phone #

11. | hereby certify that the information
indicated on this report is true
limited liability company or {

SIGNATUR

CR2ED83 (10/02)



