3
v

2003 LIMITED LIABILITY COMPANY

FILED
Feb 28, 2003 8:00 am
Secretary of State

01-22-2003 90087 002 ****50.00

~UNIFORM BUSINESS REPORT (UBR !
PE?,ENEJJZAENT # L02000004024 B
EAST TAMPA MOB, LLC
Principal Place of Business Mailing Address
2600 TECHNOLOGY DR SUITE 200 2600 TECHNOLOGY DR SUITE 200
ATTN: BRADFORD 8. KANAN ATTN: BRADFORD 3. KANAN
ORLANDO FL 32004 ORLANDO FL 32004

2. Principal Place of Business

3. Mailing Addrass

T

Suite, Apt. #, eic.

Suite, Apt. #, elc.

[’ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE| Number Applied For
03 -0 3 ? é &90 Not Applicable
Zip Country Zip Country ” ) $5.00 additionat
. ) o 5. Qemhcat? _if Staius Desired O _ Foe Roquied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent e
- ———— - Name T e — —— -
LIGHTSEY, ALTON L
808 S. DENNING DR. Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code
8. The above named antity submits thig statament for tha purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt, .
SIGNATURE -
wwummwmdmmwmwohm (Nom:ﬁegimadlquniyunnrmmmm) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2003 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES :
e [ Dekesn TinE [ Change Addition | & .
- e (RrCS. - radbord S Fa |2
STREET ADDRESS STREET ADDRESS 7 Te o
CITY-ST-2P CTY-ST-26 3‘0}0 ch.Ano/d; ¥y Dl‘.)‘u §
e 1 et e o fl Y T Othange [ Adsien g -
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-ST- 20 CIry-57-2P
, TnE 0 telets e Othage [ addition
NAME ‘r:""‘“-"-t"-—-h- = T — = e e e A v et [
STREET ADDRESS STREET ADDRESS ’
CITY-57-2P . ciry.s1-20
mE - O Deiete e Clchan  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-21P ‘ CITY-ST-21P
TLE 3 petete e [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Ciy-5T-219
MLE [ oelete TIE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P cay.sr-2p
11. ) heroby certify that tha information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florica Statutes. # further certify that the information
indicated on this reporl is true and accurata and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or the repeiyer or prustat efh\powerad to axecule this report as required by Chapter 608, Florida Statutes.
sienaTuRe: ___ SIAATRRRE-HEQUIRED b )0, 03 .
SIGNATURE AND TYPED OA m‘auor\uﬁ_m MANAGING MEMBER, MANAZER, OR AUTHORIZED REPRESENTATIVE pad_/ Duytime Phone # .




