2003 LIMITED LIABILITY COMPANY

FILED

0058831

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000004704

1. Entity Name

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90232 031 ****55.00

5045 W CYPRESS ST

CHANNELSIDE GHOUP. LLC

Principal Place of Business Mailing Address
P.O. BOX 24282
TAMPA FL 33522

TAMPA FL 23807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR AT

[0 CHECK HERE IF MAKING CHANGES

R

City & State City & State 4. FElNumber  58-3708935 Applied For
_/ Not Applicable
Zp Country Zipr Country §. Certificate of Status Desired M ?g'ggql’:iﬂﬁonal
6. Name and Adgresz_i of Current Hegls!ered Qggnt _ 77. Name and Address of New Regtsterred Agent

SUTTON, KEVIN H | e agid & Csnervs J—

101 EAST KENNEDY BLVD. Street Ad s (P ax Numper is hipt Acceptabl

SUITE 3700 3’% {j—ﬂ (ﬂ: ' Ipreé? _C 2

TAMPA FL 33602 /

Y Ta ot P#

FL

870

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registen

SIGNATURE

(NOTE: Registerad Agent signature raquired when reinstating)

VLS

Signature, %d or printad nam%pglstered agent and title if applicable,
— 14

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS | IR ADDITIONS / CHANGES /

TITLE MGRM 1 Celete ﬁ,[:hange [ Addition Eg

NAME CISNEROS ,JR, FRANK G =}

sTREeT anoress | HHE-S-WOODLYREAVE resS S @
[+ ]

orv-stze | TAMPA FL 33609 L3607 &

TITLE M O Delete ] Change [ Addition &

HAME MERRILL, RANDOLPH $ NAME ©

swreeT aopress | PO BOX 18182 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33679 CITY-ST-2IP

TITLE [ Delete TITLE ] change [ Addition

NAME - - - NAME — ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-5T-29 CITY-ST- 2P

TLE 1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-2P

TALE [ Detete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11, | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AIRE REQUIRED

5{/2:/03

(813)284-2213

SIGNATURE ANWPED OR PHIN‘I’WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate

Daytime Phone #




