FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

—~UNIFORM BUSINESS REPORT (U R) Secretary of State

DOCUMENT # L01 000020397 05-01-2003 90269 012 ****50.00
1. Entity Name
YBOR HOLDINGS, LLC
Principal Place of Busingss Mailing Address
412 EAST MADISON 412 EAST MADISON
SUITE 1000 SUITE 1000
TAMPA FL 33602 TAMPA FL 33602
us us
2, Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
—
City & State City & State 4. FEINumber  (14~36 10066 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?i'ggq:{?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, MARK R
412 EAST MAD‘SON Street Address (P.C. Box Number is Not Acceplabie)
SUITE 1000 _
TAMPA FL 33602
City FLlZip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titlia il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I' FEE 1S $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TILE [)change [ Addition
NAME MARSHLACK, DAVID G NAME
sTREETAODRESS | 412 E MADISON ST SUITE 1000 STREET ADDRESS
LITY-S7-21P TAMPA FL 33602 CITY-ST-2i°
e MGRM O Delee TiTLE Tl Change [ Addition
NAME HAMMIL, BRUCE NAME
STREETADDRESS | 412 E MADISON ST SUITE 1000 STREET ADDRESS
CTY-ST-7IP TAMPA FL 33602 CITY-ST-ZIP
ITLE ‘ 1 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-$T-2IP
TIE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-51-2P
TmLE (O petete TME ' O thange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP A CITY-ST-27IP

dn supplfedwith thig filing does net gyalify fo the exemption stated in Section 119.07{3)(i), Flarida Statutas. | further certify that the information
i accurfite hnd thag myfdgnature shi) hape Jhe same legal effect as if made under oath; that | am a managing member or manager of the
i truktedte ired by Chapter 608, Florida Slatutes.

iy Y-2303  SFizezrsen

D MAME OF AVAGINWMERIBER, MANAGER. OR AUTHORIZED REFAESENTATIVE Date Daytime Phone #

11. | hereby certify that the informati
indicated on this report is trug
limited liability company or the

SIGNATURE:

SIGNATURE AND TApS oW s

S

CR2E0S3 (10/02)



