N

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # | 01000016599 ecretary of State

1. Entity Name -
o 4-22-2002 90149 039 ****50.00
TAMPA FACTORS, tt\ 0
<
Principat Place of Buginess Mailing Address
€77 NORTH WASHINGTON BLVD.. SUITE #5 €77 NORTH WASHINGTON BLVD.. SUITE #5
SARASOTA FL 34236 SARASOTA FL 34236

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

&‘JS" ” L"‘f 0518' Not Applicable

Zlp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Currant Reglstered Agent - 7.-Name and Address of New Reglstered Agent

Name

BlNGMAN' FRANK Street Address (P.O. Box Number is Not Acceptable)

2083 HARBOR LINKS DR.

LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpese of ehanging its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and title it applicabls. {NOTE: Registered Agent signature required when 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 7 Delete TITLE MANAGERS — M ER {1 Change Q"Addilinn
NAME HAME ARINE: MNARVE, OEAMD
STREET ADDRESS smeeTanRess | 7304 OAL GRovE CiR,
CITY-ST-ZP avstze |SACASIA FL 34 YR
TITLE ] Deiste THTLE MG A T Ol Chenge (X Addition
NAME NAME F AU M, B RRemAn
STREET ADDRESS STREETADDRESS | ACH oD HARADOA LIAOK 3
CITy-§T-ZIP UY-5T-2P  jLOneBoAT KEY ,FL 34 any
A Tme , 7 Delete e NG, [Jchange [ Addition
" NAME i CT N e JOHR KINKER .~
STREET ADDRESS STREETADDRESS | 2400 LU S QVNANS LD,
CITY-57-21F OI-SZP | L AKE. BT oS , MO, b33
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRYgT-2P CITY-5T-2IP
TME 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 a managing member or manager of the
limitect liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes. Q C{(

383 -
H-10-00 2377

Date Daytime Phone #

Neviad 1 Ta

CR2E083 (9/01)



