2003 LIMITED LIABILITY COMPANY

1. Entity Name

CLASSIC TOWNHOMES OF TAMPA BAY, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000000206

-
-
-

R

Principal Place of Business

8401 JR MANOR DRIVE
SUITE 100
TAMPA FL 33634

Mailing Address
8401 JR MANOR DRIVE

SUITE 100

TAMPA FL 33634

ELaA

2. Principal Place of Business

3. Maiiing Address

il

APFREyE® -
AL
FILED

03 HAR -5 AM|]: 28
CREFARY OF STATE

HASSEE, FLaRIDA

IR

& SUITE 2800

.-101 EAST KENNEDY BLVD.

/¥ TAMPA FL 33602

S22, vy Wean o522

Suite, Apt. #. efc. ' Suite, AptL #, efe. % CHECK HERE IF MAKING CHANGES

Cily & State - City & State 4. FE! Number Applied For
AV NN T Tawago  Eu OX- BLd%2\9 Nat Applicable

Zp Country Zip Country . 5. Certificate of Status Desired O $5'00 A_dditionai

2175 X A, 1] Bl ushB Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#YNCH, PAULR

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE
Signature, tlyped or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T TN I T s L
FILE NOWI! FEE IS $50.00 .. - AL = ﬁ’:,fi*:? F g oo
Make Check Payable to Florida Department of é&at’e’" AT 1 A L
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE 3 oelete TME MGee, O changs £ Adaition
NAME NAME Suorer Tacw B
STREET ADDRESS STREET ADDRESS | (e 22, Carisen ey .
OITY-5T-2P ‘ OI-ST-2P |y o o L ABrS ‘ '
TMLE O Delete Tine mek ?. . - O change 4 Adaiion
NAME NAME Chare | Tomres R
STREET ADDRESS STREETADDRESS | 4 2L Lo wotnn LW
CITY-ST-2IP CITY-ST-7IP ~Bam o, L EL BRE2S
TITLE [ Delete TITLE Mo, \I?‘ [ Change MAdditiun
NAME NAME Eleroec \m‘-—\n ‘ :
STREET ADDRESS STREETADDRESS [ 1 2 Cowvm VA3 Y
CITY-ST-2P CITY-ST-ZIP Towsga \EL 534S
TITLE [ Detete TITLE T [J Change wAdditiun
NAME NAME B 5\°° . Awdmw -
STREET ADDAESS STRETADDRESS |1 &3 2. Goomvs Wi oy
CITY-$7- 2P CITY-ST-2IF Tavnoa o BZ 25
TITLE {7 Delete TITLE S A ™. O Change (K] Addition
 NAME NAME Lynthn, SCast €
STREET ADDRESS |~~~ e = |- STREET ADDRESS . e B _Wemnedug WA, Bhe. T8O
CITY-§1-2P OS2 | o pm T BALOL T - -
TITLE [ petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

SIGNATURE:

indicated on this report is true and accurate and jha

SIGNATURE AND TYPED OR|

Date

2lisles

. 1. I hereby certify thal 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
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as requirec by Chapter 608, Florida Statutes.

B T4 zU3Y

Daytime Phone #

CR2E083 (10/02)



