FILED

2002 UNIFORM:BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 101000014163 Secretary of State

1. Entity Name -
TASTINGTAMPABAY.COM, LLC 01-28-2002 90006 029 ****55.00
Principal Place of Business Mailing Address
4267 48TH AVE 5 4267 48TH AVE S
ST PETERSBURG FL 33M1 ST PETERSBURG FL 33711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54 -3143115 ) Not Applicable
Zip Country Zip Country $5.00 additionat

X ifi f Status Desi
. 5. Certi Eateo k51 aus_ iswed " Foo Roquited

6. Nams and Address of Current Reglstered Agent 7. Nam-e aﬁd Address of New Raglstefad Agent

Name
TzEGY;V :BRTEI’ mgISJAS Shi Street Address (P.O. Box Number is Not Accéptab\e)
ST PETERSBURG FL 33711

City FL Zip Coce

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if gpplicable. {NOTE: Registarad Ageni signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGER O Delete TITLE O change [ Addition | S
&

NAME Taomps S Heywarp UL NANE S
STREETADORESS | Y2¢] YW pye Soury STREET ADDRESS 2
CY-STIP | ST, PETERSBUARE, FL 3D ciry-sr-2¢ &

+ i
mee [ pelete TILE ] [Jchange [ Addition | &S
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP i CITY-8T-ZIP )
TITLE O Detete TITLE [OChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TLE [ Delete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T.2iP
TITLE ‘ [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 & rmanaging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

sionaTURE_ IhSbCITIERE REQUIRED mo (s

SIGNATURE AND TYPED OR PRIN'I"ED iAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Cate Daytime Phone #




