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2002 UNIFORM BUSINESS REPORT (UBR) Secretary of Stat
DOCUMENT # 0100000418
1. Entity Name
TAMPA INTEANATIONAL TECHNOLOGY CENTER, LLC
Principal Plece of Busingss Malling Address
201 N FRANKLIN STREET 1 N FRANKUN STREET —
SUTE 200 Q100 SUTE 288 AL0O
TANPA L 33602 TAMPA FL 2082
T s ARV ERE TR0
Sute, AL 8, wic. Suils, A ¥, el DO NOT WRITE IN THIS SPACE _
Chy & State City & Siata % FB) Numbar Appied For
04-3654583 - et ploabia
Zp County | 2Zp | Gounu-y | & Costiicate of Sanis Desiea [} ?os..OOMdim
&_Nams end Address of Gurrerit Registered Agant 7 Nt ol AGrews oF New Fugistorsd Agert
- S ——————— =T T Nemee - e P —
WSTRJEEI’ Sirset AGd105 (P.0. Biox Nomber 1 Not AGSoptatie)
SUITE 82080 2 \OO
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B Theabwsnamedmmymbmitathlsumnemfnrlrupn.vposaofohmgmInregwmedomcemmmmrwmmmhmmdm.

SIGNATURE — —_
Eg o pen of gy 0 #nd tie N appicatis. (NOTE: A AQers tigr mquirad wrstatig DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9% MANAGING MEMBERS/ MANAGERS 10, AQDITIONS/ CHANGES .
me Managing Member O pelets e Ot Oacttin |5
] Dr. Murray J. Klauber NAME s
smaraoness | 1620 Gulf .of Mexico Drive STAELT ADDRESS g
ony-si-zp Longboat Key, FL 34228 oy-sT-Te |
TE 3 Detata TILE [l Change [ AdHon g
NAME MAME

STREET ADDRESS STREET ADDAESS

Cy-ST.pp EITY-ST-IF
- TmE "1 petens | me e T Ocrange [ Addition
TS e o = . e ) — - ._ - -
STAEET ADDRESS STREET ADDRESS - b
emstipe | T T TY-ST-7¢ ) '
- YIMLE [ Dekta VIE O Change 7] Addition
NANE NE

STREET ADORESS STREET ADDRESS

CITY-5T-29 CITY-57-29

e O ettty mE OcCange [ Aduttion

NAME RANE

STREET ADDRESS STREET ADCRESS

Y-S 21 CITY-51- 29

TME O deie TME O 3 Addition

NE NAE
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oTY-51-2r GTY-ST-2P
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rusten ampowere mupcul B erpired by
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fr b ‘ nnarships, tru churchos, | &N
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gl Rewe Service P Seo separate instructlons for each fine. > Keap a copy for your records. OMD Mo 1545-0003

1 Legal nama of entity (or individual) for whom the EIN Is being requestad
Tampa International Technology Center, LLC

6 County and state where principal busingss is focaterd
Hillsborough, Florida “

Ta Name of principaf officer, general peftner, grantoflowner, or trustor | 7o SSN. TN, of EIN

-5" 2 Trade nama of business (f different from name on line 1) 3 Executor, tustee, "care of” pame

5 .

2 [

@} 4a Malling address (room, apl., suite no, and sireet, of P.O, box)|{Ba Sireet address (f different) (Do not enter a P.O. box)
,’é 1620 Gulf of Mexico Drive.

& #b City, state, and ZIP coda §b City, state, and ZIP code

H Longboat Key, FL. . 34228

@

g

s iy L MUBMEY-T . Klauber, Praaident 111-14=-4034 ..
82 Type of entity (check only one box] bl {1 Estate (33N of dscedeny I
D) sole propeietor (sSN) i ¢ - _ 0 Pan administeater (SSN) f
L] Paanership 3 O veust (SSN of granten i
M2 Corporation (enter form number to be fied) & _%__ [ NevonalGuars [ Stateftocal govarnment
© O pasonatsefizecarp. < 0 T T £J Farmers’ coopesative [} Federal govemment/miitary
O churen or church-convalled organization < O remic L incisn vibel goverments/engerrises

py Exe otion Number (GEN) »

() Other nonpeofic organization

SR Other (specify) b o .
8b If 2 corporation, name the State of feralgn co Foreign country
{if applicable} where incorporated ) )
®  Reason for applying (check only one box) ) @ Banking purpase (specify purpose) »
[ started new business fspecity type) & D) changed type of orgenization (specify new type) >

o 1 Purchased going business
) Hired employees (Check the box and see finu 12) () Created o trust {specily type) >
0 compiiance with IRS withhalding requistions ! [J Created o penaion plan (specily type) »
O Other (spacity} » "
10 Date business staneo or scquired (month, day, year) 11 Closing month of accounting yaar
[T

3/19/2001

12 Flrstdatewagosoranmddeswetepaldorvmbepaidﬁmmh.day. year). Nota: If applicant is & wit agent. enter dste income wid
frst be peid to nonvesident slien. {month, day, yese) . . . . . . . . . . . .»

H Highest number of employees expactod in the next 12 months. Note: If the applicent does not | Agricultural | Household Other
&xpact to have pry employess awing the pesiod, enter -0~" . _ NONE. . . . . » | -6 = -0~ -0 -

17 cnxgmmmmammpﬂmm@,amm [J) Hoath care & socka! assistance ] Wholessle-agen/troker
[ Consvuction ] Rontat & kesig [ Transpoitation & warshousing £] Accommeodation & food service 0O whokssloother [ Retat

O Reavesote [ manulactuning [ Finance s lnturance i Ower specify)  Convention Center
15 Indicate principal line of merchandise sold; specific’ construction work done: products produced; o services provided.
168  Hes the apphicant ever applisd for an empioyer icantificaton number for this or any other wsln_nss? R _D_ Yes E-.NP _

-

188 It you checked "Yas" on line 168, give applicant's legal name and rade name shown on prior Bpplication if different from Ene 1 or 2 above.
Legal name b .. Trade name >

Tée  Approximate date whan, and city and state where, the application was fied. Enter previous employer idendficetion number if known.

Approximple date when fitd (mo., day. year B City and state whaye filad Previous EIN
iy H
) Onﬂwmﬁssecdmeq!yifpumtnuumrlzewwmmwmumw:wmmmmmmimdmmﬂ
Third Oesignaa’s nama 4 Dwsignes's uricphong nmber (éfucd ana codel
Panty : { )
Designee | Address end ZIP code v Ossignee’s (ax number fncluciy a/ed codel
. { )
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E, Applcont’s (iephone mamber fnchude 4/ns cody
po or print ciearyt » Murray J. Kiauber, President (941 ) 383 1096
‘ Apphcant’s fax number fnciudo drea code)
A ’,” % osa &, AR 241 ) 383 6306
Act Notlce, see separate msuuctions. B. 16085N Form 55-4 Rev. 12-200)
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