L
2002 UNIFORM BUSINESS REPOBTU(UBR)

FILED

DOCUMENT # L0100

1. Entity Name

TAMPA BAY DEVELOPMENT, LLC

19605

May 12, 2002 8:00 am
Secretary of State

e

Principal Place of Business

8840 9TH STREET NORTH
ST. PETERSBURG FL 33702

Mailing Address

8840 9TH STREET NORTH
$7. PETERSBURG FL 33702

05-12-2002 90596 017 ****55.00
i

2. Principal Place of Business

3. Mailing Address

IR IIIIHI?II RN

Suite, Apt. #, efc.

Suite, Apt, #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
5 ‘1 ""'37.5 6 -3 L’{ l Not Applicable
Zi Count Zi Count i
P i P v §. Certificate of Status Desired $5.00 Additicnal
Fee Required
~ . 8._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

OTTINGER, DAVID J ESQ.
401 EAST JACKSON STREET
SUITE 2700

TAMPA FL 33602
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FL

Zip Code
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8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

ignature, typed or printsd name of registerad agent and title it applicable.

(NOTE: Registared Ag

S AP e
1 it 2424 (=

signature required when reinstating) had

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/01)

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME N PWhor NG Pttt e . Delete TITLE [Jchange [ Addition
- Mo Hrsam kD - o Kfxroupif we
A
o | BEEC At SIS L g
ST QA O G (P 373701
TITLE v O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change  [] Addition
NAME . . - — s~ e i = B oA - IR - = - B e .
STREET ADORESS STAEET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE T Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-§7-7IP CITY-5T-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2)P ) CITY-5T-2IP

11. | hereby certily
indicated on thi
{imited liability

SIGNATUR

company or the recelver or trustae empowered to execute this report as re

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07
s report is true and accurate and that my signature shall have the same legal effact as if made under

E- MK.{]W@ gl ——

oath; that | am a m
quired by Chapter 608, Florida Statutes.

(3)(i}, Florida Statutes. | further certify that the information
anaging member or manager of the

s elo, (727)804-673,

ATIJ‘EAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oA

U

Date Daytima Phone #




