-~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000003334

1. Entity Name

TWO AMIGOS REALTY PARTNERS |,

LLC

Principal Place of Business

601 NORTH ASHELY DRIVE
SUITE 1200
TAMPA FL 33502

Mailing Address

601 NORTH ASHELY DRIVE
SUITE 1200
TAMPA FL 33602

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
004NV 12 AM 9: 4T

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LR R RIAEMENATAER

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §3-3709252 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [} gese‘ggq“;f:;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) - ; Name ’ -

BLACK, THOMAS W

101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 3700

TAMPA FL 33602

City Zip Code

FL

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 Flgrida. | am familiar with, and accept

the obligations of registered agent.

e

S|GNATURE;7§

ignature, typed or printed nale of registerad agent and title il applicable.

{NOTE: Registered Agent gignature required when rainstating)

DATE

\

FILE NOW!!T FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TLE MGRM 71 Detete TITLE OJ Change [ Addition | &

NAME HUGHES, GREGORY HAME =]

sTReeT aDoRess | 601 N ASHLEY DR 12TH STREET ADDRESS ]

CITY-S1-29 TAMPA FL CITY-S¥-2P 2
&

TmEe O oeete TME I ohange  [3 Additon § &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ET-2IP

TLE I O Delete TITLE . o [JChange [ Addition

NAME NAME i e o

STREET ADDRESS STREET ADDRESS v LI 270% 117

CITY-ST-2P CIFY-ST-2IP 1141270801 U74-~022  ##320/00

TLE [T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {

me O oelete @(thge [ Addiion

NAME - prverens

STREET ADDRESS STREET ADORESS

ciry-§r-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutas. | further certify that the information

indicated on this repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. $ E "29
T =fap = e BRI
SIGNATURE: g"“‘ﬂ{'\qlg AR E@ULRE@I
SIGHATURE OR PRINTED NAMEJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




