| L
2002 UNIFORM BUSINESS REPORT (UBR) 08-18-3002 90136 00T ***100.00
: 101000019231
: oA .
DOCUMENT # LO1000019231
1. Entity Name ) o
FMC TAMPA, LLC / LB
02 NOV 21 py =
Principal Place of Business Mailing Address T, . PM} 5‘ 02
38135 MARKET SQUARE 33135 MARKET SOUARE " .
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 WAL 12
2. Principal Place of Busineas 3. Mailing Address ”"”ml" "II”I II lII " I
Sute, AT, 7, e1c. ~Suite, APt ¥, oic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Nymbe . Appilied For
6&"'2 760 , (0 7 Not Applicable
Zip Couniry Zip Country i L s . $5_00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
— MARQUARDT.EMLCJR. . _ . . .- : :
825 COURT STREET Streat Address (P.O. Bax Number is Not Acceptabla)
SUITE 200
. CLEARWATER FL 33756
} City FL l Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. :
SIGNATURE
Signative, typed or printed rame of ragisiered agent and tile If applicabia, (NOTE: Reglstorsg Agen signatura requirsd when renstating) DATE
FILE NOWN! FEE IS $50.00 -
- Make Chack Payable to Department of State
. Due By September 25, 2002
'_ 8. MANAGING MEMBERS fMANAGERS 10. ) ADDITIONS/ CHANGES _
v Chief exceuhi vt 0ffAcev O me DOorarge O Adasin | §
NAME NAME =
STREET ADORESS STREET ADORESS & 2
CiTy-ST-20 CITY-ST-2IP N : - ﬁ
THLE A TILE [ crengs [ Addition 5
NAME R NAME
STREET ADDRESS l k m M STREET ADDRESS
s |8818S Markel Spuare, e |
e ! O tislete TLE G change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
ory-sr-zr | — . ITY-$T-2P
TITLE Doees ~ Foe —— ™ - B - Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS \
cITY-5T-29 S COY-ST-2P : d’\q ‘// |
e Obeee | me - v/ ’{ [ Change [ Addition
NAME NAME u
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-21P
me . Doeee e D Change [ Additien
NAME ) NAME
S?REETADORESS‘ STREET ADDRESS
CITY-S1- 2P Y- ST- 2P

H. | hereby certily that the infoemation supplied with this filing does nol qualify for the exernplion stated in Seclion 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
limited liability company or thasgceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; ___ N\l ‘ﬁ@@?@pﬂﬁgp _ 8lafo> B> 180 -871

Caytme Fhone #

REPA 1




