i FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # LO1000007334 T Secretary of State
1. Entity Name ; B e 02-10-2003 90108 026 ****50.00
TAMPA HORIZONS CENTER, L.L.C. :
Principal Place of Business Mailing Address
5495 BANNERGATE DRIVE 5495 BANNERGATE DRIVE
ALPHARETTA GA 30022 ALPHARETTA GA 30022
F s s A OGO
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3716037 Applied For
Not Applicable
zp Country 2p Couniry 5, Certificate of Status Desired O gese'ggqlﬁg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s Lt NEBME = —mm mmte © - e =i AR il B e B e e --
BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Delete TILE ‘DCichange [ Addition
NAME SHANKWILER, DOUGLAS NAME
sTReET ADDRESS | 5495 BANNERGATE DRIVE STREET ADDRESS
CIY-ST-2IP ALPHARE”'A GA 30022 CITY-8T-2P
TMLE MGR T Delete e [@eramge [ Addition
NAME _HAKTARRY NAME RALL  Locc
smerT aooress | 2338 TRIOFAN CIR. STREETADDRESS | DL 3K s toad e,
ov-seze | ALPHAREFTA GA 30345 CITY-ST-2P fk-\—\uu.\e\  GA BOBUS
L MEM O Delete TE N [ Change [ Addition
wame- - — - NEWMAN, MICHAEL- 25 = . o e o o oo MM E s w2 e 270 T e e 0T e ——
STREET ADDRESS | 4855 PINETREE DR. STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33140 CITY-$T-2P )
TITLE MEM O pelete TITLE [ change  [[] Addition
NAME BRINDA, MICHAEL NAME
STREET ADDRESS | 3 SKYCREST STREET ADDRESS
CITY-S$T-2P IRVINE CA 92612 CITY-ST-7PP
TTLE 1 Delete TITLE (O Change  { Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 0 GITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Mrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
W frustes empowered to executf this repgrt as reggired by, hamer‘g]a. Florida Statutes.

\\S\c.sS e o e
SIGNATURE; /o S \slon  270-268-03y 5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby cerlify that the information sl
indicated on this report is frue and ac
limited liability company or the receiver

CR2E083 (10/02)




