2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000002063

1. Entity Name

TAMPA BAY CARRIAGE, LLC -

Principal Place of Business

12805 POMPANIC ST,
SAN ANTONIO FL 3357¢
us

Mailing Address
P.O. BOX 736

SAN ANTONIO FL 33576

2. Principal Place

3. Mailing Address
POQ @ox? 36

l

12805 cﬁﬁf%uc St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90214 048 ****50.00

U

[0 CHECK HERE IF MAKING CHANGES

ity & S
.Z);A‘afnhmo).

*w%\a:ﬁn 'l"Dﬂ\O F’

0Y-

4, FEl Number

Applied For

Not Applicable-

L

2% 5%}

33506

Country,

o R

5. Certificate of Status Desired

agns —
03 $5.00 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Hame éuraqo(y B Oe o, QUC.

DE LA RUE, GREGORY B [
12805 POMPANIC ST. Street ress ( Box Nurnber is Not Acgeptable)
SAN ANTONIO FL 33576 (2885 Poyn Panve ,

Sgn Ardomio FL | %5%%

8. The above named entity submits this staterment 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

wRoial

Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGRM O elete T O Change [ Acdition | &
NAME DE LA RUE, GREGORY B HAME g
STREET ADDRESS | PG BOX 736 STREET ADDRESS o]
onv-s-2» | SAN ANTONIO FL 33576 ov-51.29 g
(Y]
TMLE MGRM : O Detete TILE [J Change [ Addition &
NAME DE LA RUE, ELIZABETH A NAME
STREET ADGRESS | PO, BOX 736 STREET ADDRESS )
cTv-sTZP | SAN ANTONIO FL 33576 oir-st-ze
TTLE [ Detete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE Pt [ Delete TTLE [ Change [ Acdition
NAME o T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TITLE [ pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
 Op IR NT ,43? AN e
SIGNATURE: _SOSipeCEfD e ndmeD
Date = Oaytimae Phone #

SIGNATURE AND TYFéyOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE




