FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # L02000004388 Secretary of State

1. Entity Name

BISHOP 3112, LLC

Principal Place of Business Mailing Address veuuvuaz

400 NQRTH TAMPA STREET 400 NORTH TAMPA STREET

SUITE 2300 SUITE 2300

TAMPA FL 23602 TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address H"”m I’I ""”I II !"N“lm "“, "”""I Wlmm m’ ’m
Suite, Apl. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far

V'ﬂ'ot Applicable

ze Country zp Country 5. Certilicate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
o e T S = Name e - . .
MOORE, C.A.
400 NORTH TAMPA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this slatement 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

Signature, typed or printad nama of registered agent and titie if applicabla, (NOTE: Registerad Agenit signatura required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 Detete TMLE Mod O Change P Addilion
NAME NAME S \-\or—\-u-»
STREET ADDRESS STREET ADDFESS |y A . “Toa -~ Pon  Sheeed, Sk 230
CITY-§T-7IP . CITY-ST-2iP
—Taode . EL 330s i
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TLE O petete TITLE [0 Change ~ [] Addition
NAME i o o . NAME - — . .l
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . GITY-$7-2IP
TILE O Delete TITLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE L1 Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-2IP CITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
ed to exeg 7§ report as required by Chapter 608, Florida Stalutes.

11. | hereby certity that the information supplied with this fili
indicated on this report is true and accurate and 1hat
limited fiability company or the recewer.

SIGNATU el % =N Pkat B Hovrw 40903 93 6.5 )

SIGNATURE AND rr_‘/qn‘mm-so NZE@MG WANAGING.MEMBER, MANAGER, on AUTHORIZED REPRESENTATIVE Dats Daytima Phone &

0033573

CR2E083 (10/02)



