.. LIMITED LIABILITY COMPANY
*'URIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2002 8:00 am

DOCUMENT # [01000022654

1. Entity Marme

TAMPA TECH PRESERVE, LLC

J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

kyrY-) .fHo NErAE & éoq" Jroe JHQIEZZEE aa.cz

3. Mailing Address

ecretary of State

04-07-2002 90565 006 ****50.00

936883

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SvirE oo SvrrE 4o o

City & State City & State 4, FEI Number Applied For
e Er 614 NV Aneersrr A/ C Not Applicable

Zip Country Zip Country " . $5 0'0 Additional

5. 1if] § .
) 760%’ Q76 o }A Certificate of Status Desired O Fee Required
4 ’ 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE __

Cr Co PorrnrrroaS

IN THIS SPACE

|-Street Address (P.O..Box Number.is Not Acceptabie)

1200 SovTrt FwE ISconD fdoAs

| Hawrared FL | 53384

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

NA
i

SIGNATEJHE

Signature. typsd or printed name of registered agent and titlle if applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE Bojpreooao 393 THiE
NAME S5 / /f/ N o 06.5‘, L )a NAME
STREET ADDRESS | 2 7, 1 SwoneErrse Co QET, Su, 7€ 600 STREET ACDRESS
CITY-ST-7P Z"‘H—-E’Wt NCR760 ’4 CITY-57-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TILE TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS i
s | s | DO NOT WRITE
[ S SPACE
o N THI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIFY-ST-ZiP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-ZIP
11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability compary or Ihe receiver or trustee empowered te execute this repcrt as required by Chapter 608, Florida Statutes.
3 . ”1/._ j/
SIGNATURE: /)/7 3 o DG -€ 74 —F G

SIGNATURE AND TYPED OR BRINTED NAME OF ATRING MANAGINEG MEMEER MANAGER OR AUTHORIZED REFRESENTATIVE Sate o

CR2E083B (12/01)



