|
FILED i
2002 UNIFORM BUSINESS REPORT (UBR) . ;
SOCUMENT # Sea Jun 19, 2002 8:00 am
DOGUM LO1000005710 Secretary of State
_10- ke sk e ke
TE LAMB TREASURE DEVELOPMENT, LLC /@ 06-19-2002 90455 042 ****50,00
Principal Place of Business Mailing Address
1510 SOUTH MACDILL AVE. 1510 SOUTH MACDILL AVE.
TAMPA FL 33629 TAMPA FL 33628
0O d{)a nder baker €d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ca& State p\ 4. FEI Nurmnber Applied For
N OQ Yot Applicable
Zip Country i ' Count i« . $5.00 Additional
Zg EDLE [—-] US%& 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T e - Narms ‘ ! ;o
~ CASTELLANO, NELSON T Stree Addr?s(b) x Number is Nao"? l:fepsble) C[
101 EAST KENNEDY BLVD. (el P OFEAZE TSRS~ (2
SUITE 2700 -
TAMPA FL 33601 ‘ _
City —t\a_ r &\ FL Zip %de&le k’j
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. ' — ?"— 0-2—"
SIGNATURE /l/(( V‘- Shea H, U‘f} i S __ é
Signature, rypa:‘!’ orprinted name of registered agent and title if gpplicable. . (NCTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 B} N o
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERAS /MANAGERS 10. ADDITIONS /CHANGES m .
TITLE [ Deete MENEZ. | Deo Thuehe (3 Change Addtion | B
NAME NAME &h = Rd ' e
o Naunder baker o
STREET ADDRESS STREET ADDRESS 2
oITY-§T-2P oITy-ST-2° { Oonfor & 22\ . §
e O pelete MEMER- | "\ omgs Everetd Lamls 0o (X pdcion § S
NAME NAME ) ! _
STREET ADDRESS STREET ADDRESS \DVO Souvn Maehiny Ave
CITY-§7-2P CITY-S7-2IP T amPe- Sl 236 A9,
TILE o o Bloeee TITLE B o L o . . ..Ochange [ Addttion
NAME T T T NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ O pelete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

b— 02— Qe ReTReY

11. | hersby cartify that the information supplied with this fling does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited fiability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

N} N R BT (e |1 12N
SIGNATURE: SV AN2E TESRRERD R ras

SIGNATURE AND TV;ED/DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AMHIZED REPRESENTATIVE Date Caytime Phone #




