2003 LIMITED LIABILITY co :PANY FILED
UNIFORM BUSINESS REPO (UBR) Jul 21, 2003 8:00 am

DOCUMENT # L02000005076 Secretary of State
1. Entity Name 07-21-2003 90087 013 ****50.00
TAMPA BAY RESQURCES, LLC
Principal Place of Business Mailing Address
2730 CENTRAL AVE. 2730 CENTRAL AVE. )
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 _ )
e o LLTEET R
R T SHAVEN . R/ 6T 57 AVE- NS
Suite, Apt. #, stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
tate City & State 4. FEI mber Applied For
/:nges.@/aeé FL _ |S7-FEreRSEUES, FL -0 68325 Nol Appiicabie
ﬁ TAZ - ;/?2_ . . _:;5 747 C;}".jq 5. Certificate of Status Desired O fese.gg} Sf:citjonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MNam
KNAUST, WARREN J RN, | JNGLST
2730 CENTRAL AVE. Street Addr {P.O. Box Number is Not Acceptable)
ST STk AVE: T

ST. PETERSBURG FL 33712

i O 7. AEFERSEURG~  FL |33%%z

8. Th'@ above named entity submils this statemept 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 gifegistered agent.
S
SIGNATURE & ﬂ%/

Signature, typed or Wa fregisterad agent and titie if aw'cab\a. ) {NOTE: Registered Agent signature raquired when reinstating} DATE
) {—"" FiLe Now1! FEE S $50.00
. ‘ Make Check Payable to Florida Department of State
“ Due By May 1, 2003
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e T, MR [ Detete Tme [ Change [ Addition
NAME LINLOOL BRINACAS NAME
STREET ADDRESS |0 &7 . BOK R P i STREET ADDRESS
CITY-ST-2IP W//VO EL /‘7 L AE FL ‘347 J?é CITY-5T-2IP
THLE V/o, ERM [ Delete TITLE [0 Change [ Addition
NAME /P BRL BAZ2 /INE 7 KAME :
STREET ADDRESS |6 /0 7 CLESR LAKE DRIVE STREET ADDRESS
CY-ST-2P |5 )5 7AS /:Z P 736 CITY-ST-2IP
me= T (VR TAICR A= - . e [ petete -— - | -Tine e - _— - . [lchange [ Addition
KAV loARREN d FPASHLEY NAME \
SREETADORESS | 44 244 MISSION VALLE Y STREET ADDRESS
CITY-ST-ZIP 1_0/9.0/"‘ a Vv Y FL 33 5&5 CITY-8T-2IP
TITLE S, TG [ Delete TMLE Clthange [ Addition
NAME WARREN J. KN AUS A/?_ NAME
SWEETAORESS LA S & 7 S AVE - STREET ADDRESS
GITY-5T-2IP 5*7; p@rf—-“@/ﬂé . F‘ '_3\97/3 CITY-5T-ZIP
e . {1 Delete i _ [} Change [ Acdition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS i - STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang.o &3 d 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 tge o empowered 10 £ e this repoilaeretUled by Chapter 608, Florida Statutes.

S i o Tt A3 TATI27<Fr LT

rBR AUTHORIZED REPRESENTRTIVES, , _ Date Daytime Phone #

SIGNATURE:
SENATURE ANDTYPEY OR PRINTED NAME OF SIGNING D)ANAGING '

LITT-

Fl

CR2E083 (10/02)



