2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000001055 -
1. Entity Name I L E D
TAMPA LAND GROUP, L.L.C. :
2003APR 1] PH 9:33
_ Principal Piace of Business Mailing Address U]\!It ;ON OF |.\OPPORA_”0NS
2655 MCCORMICK DRIVE. SUITE 200 2655 MCCORMICK DRIVE. SUITE 200 A P
CLEARWATER FL 33758 CLEARWATER FL 33759 i ALLAHASSEE, FLORIDA
s s v AR
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 59-3707192 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired dd fi'ggqﬁf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TEW, JOELR
2655 MCCORMICK DRIVE Street Address {P.0. Box Number is Not Acceptable)
TEW, BARNES & ATKINSON, LLP.
CLEARWATER FL 33759
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOW!!! FEE IS $50,00 10l s va341 1
Make Check Payable to Florida Department of Sthtel [l /[13—-01012--003  ##375,00
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE O Ghange [ Addition
NAME IRICK, ANDREW G Il NAME
STReeT ADDRESS | 3072 HAMPTON COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IF
TILE [ Delete TILE (Jchange  [] Additien
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TIMLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-21P _ CITY-ST-2iP
TILE [ pelete TIMLE [ Charge  {T] Addition
NEME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP GITY-ST-2IF
TLE ] Delate TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gnature hettyave the same legal effect as if made under oath; that | am a managing member or manager of the
! i g this repoyrt 35 equlred Chapter 608, Florigda Statutes.

/l'f

SIGNATURE: SIGi UIiZ o «%f//z 927. 79920 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM*H. MANAGER OR ZED REPRESENTATIVE Cate Daytime Phone #

0059915

CR2E083 (10/02)



