_
FILED

AMiacos

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # 101000011338 Y Secretary of State

HD ALLSTAR NEW TAMPA, LLC 05-08-2002 90071 032 ****¥50.00
Principal Place of Business Mailing Address
4427 WEST KENNEDY BLVD.. SUITE 125 4427 WEST KENNEDY BLVD.. SUITE 125

TAMPA FL 33809 TAMPA FL 33809 GU

ApD
A

CR2E083 (9/01)

2. Principal Place of Business 3. Mailing Address ”"”I“ I” II l I "m I " I” I II II"
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59 -342.6630 Not Applicabie
Zi nt i t it
0 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
[} .
0 MALLEY‘ ANDREW M Street Address (P.0. Box Number is Not Acceptabla)
712 SOUTH OREGON AVENUE
CAREY, O'MALLEY, WHITAKER & MANSON, P.A
TAMPA FL 33606 , :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sipnature required when reinstating) DATE
AILE MO FTHE S 61
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Detete TITLE [ Changs  [] Addition
NAME DOUGLAS, BRADFORD G NAME
STREETAGDRESS | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS
CITy-51-21P TAMPA FL 33609 Cy-S7-2IP
e O Delete TITLE %) Fvombey” [J Changs [XAddition
NAME NAME towna €. ftunt,J4y.
STREET ADDRESS STREETADDRESS | 442 wl. Fennedy BWE. 126
CITY-ST-2IP t-s-20 [ Tarapa , P 385601
TMLE [ Delete TITLE 1 change  [T] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 7 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2¢ CITY-ST-2IP
TIMLE 3 elete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-87-2IP
TILE ] oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
11, Lhereby certify that the Informatian bis filing does not,qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is fpeg"and acc That my signature $hall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company of the recej Ii' B¢ pmpowared to efecute this report as required by Chapter 608, Florida Statutes.
¢ Ay
SIGNATURE: RS ORG, H{zolot  83[294-95u
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA%NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 'Duytlma Phone #
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