2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 101000015242 Secretary of State

|
TITLEMARK OF SOUTH TAMPA, LLC i 05-22-2002 90275 015 ****50.00
i

Principal Place of Business Mailing Address
HoH-HE-EASTATH-STREEF 1514 12 EAST 8TH STREET
TAMBA EL 33805 TAMPA FL 23505 !

2. Principal Place of Business 3. Mailing Addres;s

= sesuprpnll || TTT LD

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
|  Sen e /é oo | 5

City & State ity & State | 4. FEi Number Applied Feor
g S N il %W.’ﬂ =z SFE-I 73572 Not Applicabls
"Zip v " Country Zi 4 Country - ) 5.00 Addgiti
PRLOC o jgé ) lé» N 5. .Certlflcafe of Status De?s'wred I:I §ee H_equired_t,?r‘_al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
N
HICKS, HENRY W | T e, &) Al
Wm I Street Acfa;rfsi (SP_.Q. Bo;cN/uﬁ:ber&a_%t Accept?ﬁ A/ z
TAMPA Fi.33605 | feeo A =
|
City ) Zip Code
| Y T FL "53¢ 0¢

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 ZJ/\ ) | % 2o

Signature, d or pﬂM name of registered agent and title if applicable. | {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS | 10, ADDITIONS, CHANGES

TME /4 O eltte THLE [ Change [ Addition
NAME Tofle ﬁ% g So ¥l """’”f"’; by~ c. | e

SHRETAOORESS | » - g2 o v/ AL bl | STREET ADDRESS

CITY-ST-2IP g o /7 - X6 O & | CITY-ST-2IP

TITLE 4 < O Delcte TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 . CITY-§1-2IP

T ) B T Oeete me ; ©7 [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

L O Dete TILE Ol Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

Citv-5T-2P CITY-ST-2IP

e O Deléte TiE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P | CITY-ST-2P _
TITLE ) oelets TIMLE [ Change [ Addition
NAME . NAME

STREET ADDAESS ! STREET ADDRESS

GITY-ST-2IP | CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

' !“ﬂ"dhn%' ”._roM "'// Y Ry 77~
smnmunaz /@@ﬁﬁ@ﬁzﬁ%@w%h@z ’ Yo . 0y 258-F29,

SIGNATURE AN TYPED ORMRINTED NAME OF SIGHING MANAGING le;.qzn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

May 22, 2002 8:00 am!

CR2E083 (9/01)



