|
2002 UNIFORM BUSINESS REPORT (UBR)

Ed

DOCUMENT # 01000010886 e
1. Entity Name FI L E D
HILLSBOROUGH GALLERIA, L.L.C.
20020CT -2 A 10: 30
e e e DY N 0F CORPORATIONS
TAPAFL 20814 ' TAMPA FL 20615 iALLAHASSEE, FLORIDA
S e IRRARN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~ City & State - —- City & State .- - 4, FEl Number— Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oa ?5'20 ﬁ_\dcgtional
ae Haquires

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 ST., 4TH FLOOR
MIAMI FL 33145

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required whan remstalinﬂ T T o L [») — P ]
FILE NOW!!! FEE IS $50.00 -10/04/02--01060--013
Make Check Payable to Department of State sdadt 0, 00 S0 00
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Detete TILE Clchange [ Additicn
NAME POST, DAVID G NAME
STRET ADDRESS | 5911 SHELDON RD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 CITY-§T-2IF
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i —
GITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [T pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-$T-2IP CITY-ST-21P
TIE v O Gelete TITLE [ Change [ Acdition
NAME g NAME
STREET Angg'iss STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP

indicated on this report is true and accurate gnd that
limited liability compary or the receiver or

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

U@éf“' AUIRED

3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED BEPRESENTATIVE

/i

MNata

oot e Db e &

NMSRAT

CR2E083 (9/01)




