: u FILED

CR2E083 (9/01}

& -

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT # 01000016329 ~ * Secretary of State
1. Entity Name S - L : ‘ 01-16-2002 90262 026 ****50.00

THE MACEWEN BUILDING LLC :

Principal Place of Business Mailing Address
701 E. WASHINGTON STREET 70t E. WASHINGTON STREET vvwumoe
TAMPA FL 33601 TAMPA FL 33801 1 3
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appllad For
: A -745909 Not Applicabla
Zip Country Zp Country 55_00 Additional
o _ E (35rtlrfi_ca.te o!vsili-ms Desired O . Foo Required
E. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterod Agent
L J— _Name N _ e ———— e e
~ 7 INGRAM, MICHAEL M , .
Sirest Addrass (P.0. Box Numbaer is Not Accepiable)
701 E. WASHINGTON STREET
TAMPA FL 33601
City 7 FL Zip Code
8. The above named enlity submits this statement for the purpose of changing Its registered office or registared agent, of both, in the State of Florida.
SIGNATURE
: Signalure, typed or printed name of registered agent and ttle if appiiceble. (NOTE: Reg|siared Agent mignaturg required whan rainstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGRM 3 Detete Tne Clchange (] Acdiion
NANE INGRAM, MICHAEL M NAME
STREETADCRESS | 701 E. WASHINGTON STREET STREET ADDRESS
CIry-§T1-2P TAMPA FL 336014 CITY-5T-2F
il O Detete TLE Clcrange  [J Additlen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-BP
TE 3 pelete TLE ClChange  [T] Addlition |
e . e . A i . —
~ STREEVADDAESS |— = ——— — ) T )| STEET AnoRESs
Ciy-S1- 5 cir-st-ap
TE 7 Defete TME [OcChange {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CIFY-ST-2P ) .
e O Detets TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2P : .| eme-st-ze e e
TILE O Delete TILE CJchange 3 Addition
NAME : NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S§1-2P
- 11. | haraby cerlify that the information supplied with this filing does not gglity for the exemption stated in Section 119.07(3)(). Florida Statutas. | further certify that the informalion
indicated on this report is true_and accurate and that my signature gf ave the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t i if eeuty this repor? as required by Chaptar 608, Florida Statutes.
|
SIGNATURE: SIGMA - " _J ¢ } §N 233 0117
SIANATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, ud@:en, OR AUTHORIZED REPRESENTATIVE . D’w Dayline Phong 4



