r

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # LO2000007794 >+
1. Entity Name a:..,. i La:‘
ROME PROPERTY, LLC . L k.. ﬁ
03 HAY -8 .PH12: 20
Principal Place of Business Mailing Address
1302 NORTH 19TH STREET. SUITE 175 1302 NORTH 19TH STREET, SUITE 175 DECRETARY GF STATE
TAMPA FL 33505 TAMPA Fi. 33605 FALLAHASSEE. FLURIDA
e RN R
Suite, Apt #, elc, Suite, Apl # etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5 56 384 é Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired O ?ese.ggq L‘:;?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOWELL, DANIEL B
"““—"_'1302‘NOHTH"1QTH'STREEF;' SUME17% ————— - --I Strget Address (P.O.-Box Number-is Not Acceptable)}— ———- - -- -
TAMPA FL 33605
City FL Zip Code

- 8. The abeve named entity submits this statement 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
Signatura, typed or printad name of registered agent and title i applicabla. (NOTE: Registarad Agent signature requirad whaen reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of &‘1 TE : -
MR !.M m"lj I b“"{li M..:»U. Vit
Due By May 1, 2003 i j" - ”1 I
9. MANAGING MEMBERSJ‘MANAGEHS 10. ADDITIONS /CHANGES
TITE DANIEL 13 . Howbit, PReés | 1 Delete THLE ' [l Change ] Addition
NAME Bay Yiwd Deveorens, /NC. NAVE
STREET ADDRESS [302 N 19/ Sr. ’75 STREET ADDRESS
CITY-ST-ZPP ! MPA, Ei 3 2608 CITY-ST-2P
TE THOMES 3. Wl PRES. [Deew TITLE [ Change  [J Aadition
NAME Az2qbtes mnm:ss INE. NaME
STREET ADORESS | J Oy N+ KENNEDY BLvD. # 720 STREET ADDRESS
CITY-5T-28# T4M PA , A 3 3602 CITY-ST-2IP
TILE N [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOMYST2Pn e o o - M cryesTZR . _ —_— -
TITLE i [ Detete TILE 7 Change  [J Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-21P

11, | hereby certify that the information supplied with this ﬂling‘ does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 companyor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Dol i D 9 6 Wt Wit 4L/o3 (6132474949

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #

SIGNATURE:

SIGNATURE AND

0058314

CR2E083 (10/02)



