| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # L0O2000002825 Secretary of State
1. Entity Name 03-11-2003 90023 023 ****55 00
TITLE PARTNERS OF TAMPA BAY, LLC
Principal Place of Business ' Mailing Address
27247 STATE ROAD 54, 27247 STATE ROAD 54,
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
SR — 1 R A
7%60 quu.n b\'\rq .
Suite, Apt. #, etc. . s Suite, Apt. 5 ect;) ' {7 CHECK HERE IF MAKING CHANGES
vid e
City & State . Cilty & State 4. FEI Number Applied For
. Lcnf'ao; L 04.360 §220 Not Applicable
Zip Country BZ% 77 7 Country ‘ 5. Certificate of Status Desired gg'ggq “:i‘g:c;“(ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e e — N e T e ot h b e o D e e —
BARTLE, DOUGLAS il e
7360 BRYAN DAIRY ROAD, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33777
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agery signatura required 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
1 O oelete TITLE MG RAA e [ Change R’Addilion
NAME NAME Secoridy Flest TrHe AfRiiater, Tye,
STREET ADDRESS STREETADDRESS [7B3 6O Beyan D‘“‘"T Rd, Svide 200
CITY-5T-ZIP ' CITY-57-2IP Lavge, FL 33777
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete _f mme i . . [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TTLE ‘ [ pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE 3 oslete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ , A i CITY-ST-2IP
11. | hereby certify that the information supgliegiwith this filing doelsﬁgokcﬁalify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accyrajé and that . re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company ofthe receive, owered fo execute this report as required by Chapter 608, Florida Statutes.
o K " - f’(\ fl “ﬁ} [P
SIGNATURE: __+ SIPNITURE REGEIRMR R M 3[a4f03  727-549-3300

SIGNATURE AND TYPED OR P’INTED NAME OF SIGNING MAN.IGINd’HEIIHER. MANAGER, OR AUTHORIZED REPRESENTATIVE phe Daytme Phene ¥

CR2E083 (10/02)



