| FILED
2003 LIMITED LIABILITY COMPANY Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # LO2000008057 Secretary
1. Entity Name 02-28-2003 90040 034 ****50.00
DE BARTHOLOMEOQ HOLDINGS, LLC
Principal Place of Business Mailing Address
C/0 C.A. MOORE C/O C.A. MOORE
400 NORTH TAMPA STREET, SUITE 2300 400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602 TAMPA FL 33502
= s v IR RAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- . e . e b e | 3;_—00?00}-‘0 - Not Applicabie
Zip Couniry 2 Country 5. Cerlificate of Status Desired [ fi-ggq Addiional
6. Name and Address of Current Registered Aéent - 5 7. Name and Address of New Reglstered Agent
Name
MOORE, CA.
400 NORTH TAMPA STHEE]‘, SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
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 State of Florida. | am famitiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tille If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IT 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 ] Detete TITLE MG Ol Change  [RAddition
NAME NAME Sonn BoecHholamels
STREET ADDRESS STREETADDRESS MO TV . TEumnpon ., STe 2300
CITY-ST-2IP CTY-ST-0P  [Temm oo, FL 2202
fITLE [ Delete TITLE N\Cqﬁ [] Change Mfdition
NAME NAME Theesa Bartnd coneld
STREET ADDRESS STREET ADDRESS

R — e RO DN TOnPa- ST, She 230 _ N
“CITY-ST<2P <~ |- - T L ! V) £ :Ll\_t:‘r“?\h—:?c’:_;fa: ég—:o’j?w o =
THLE TeT o e = —~ [T Dplle - Me = -f-—r o e e T “[J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoit as required by Chapiter 608, Florida Statutes.

i B
SIGNATURE: 0z R

' , L/
=, 4 mnﬂrf«é LS ”?,)&lﬁg 7}7/14’&/’4]{/6

—

CR2E083 (10/02)

{

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #




