FILED

. - /'
] P May 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPFORT (UBR) y ’ f Stat
= —— Secretary of State
P EE?IwCNwENT # 1L01000006195 05-07-2002 90389 028 ***¥55.00
VITTORIA DEVELOPMENT COMPANY, LLC \,
Principal Plage of Business Mailing Address - - 7
1210 ONE PROGRESS PLAZA. STE 1210 1210 ONE PROGRESS PLAZA. STE 1210
BANK AMERICA TOWER BANK AMERICA TOWER
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
i A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOTWRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Appliad For
59-3721443 Not Applicable
Ze Country Zp Couniry 5. Cortficate of Status Desired $5.00 agational
Fee Required
8. Name and Address of Current Reglstarad Agant 7. Name and Address of Naw Registered Agent — ~ . _ _|
— . - . _- . N - ____._.--_-.......... — - :ﬁa"_‘e_,_,_ﬁ, L ‘_" _ . e R — —_— e
~ POWELL, JAMES N .
. Street Address {P.Q. Box Number is Not Acce table)
BAN OF AMERICA TOWER et Adcrese { ‘ P
STE 1210, ONE PROGRESS PLAZA
ST PETERSBURG FL 33701 - :
City FL Zip Code
8. The ebova namad enlity submits this statemeni for the purpose of changing its rgistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sm.muwwmmnfnomﬁmmmﬂfmb. {NOTE: Registared AQeni signatura requined when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Department of State
Bue By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e MGR 7 Detete TME (I Change  [] Adaition g
HAME MCGRATH, ROBERT T NAME <
STREET ADORESS | PO) BOX 86738 STREET ADDRESS 2
CIvy-ST- 2P ST PETE BEACH FL CITY-51-21p 5
TLE O oster TME O change [ adattion | &S
HAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2P CITy-51-2P
Bl - y "Opetwe” ~fme = | - ) - C0 change [ Addition | =
i I S A e . -
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-ST-21P
me 3 oelers e [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5t.2P CITY-ST1-2P
TME O Detetn e [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
ory-st-2p CiTy-§7-2P
TLE 7 Delets TnE D changs {3 Addition
MAME ) NAME
STREET ADORESS | - STREET ADORESS
CITY-ST- 2P CITY-ST-2iP
11. | hereby certify that the information supplied with his filing does not qualify for 1he exemption stated in Section 1 19.07(3Xi), Florida Statutas, | further Cevtity that the information
indicated on this report is trus and accurate and that my signature shall hava the same legal efect as if made under oath; thal | am a managing member or manager of the
limited liability com or the ivar or trus red to execute this report as requirad by Chapler 608, Florida Statutes.
— Kobert 7. melunt
LA NN AT B NS R 512
SIGNATURE: _/ el ATAVE- B Bumace 24f3kx_ 747- 450-/993
SIGMATURE AND TYFEDOR PRINTED NANE OF SIGNING MANAGISS MEMBER, MANAGER. OR AUTHOREED REPRESENTATIVE Deta Dayime Phone ¢ i




