FILED
. 2003 LIMITED LIABILITY COXPANY

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # L02000009088 AT 04-10-2003 90021 041 ****50.00
1. Entity Name
M&'S‘TAMPA; L-I.-CO —
Principal Place of Businass Mailing Address
214 HOMEWOOD DR. 2NM41 HOMEWOOD DR.
BONITA SPRINGS FL 34135 . BONITA SPRINGS FL 34135
s KTV MR
Suite, Apt. #, etc. . . Suite. Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
Ol S960OY
City & State City & Stale 4. FEI Number Applied For
Not Applicabla
Zip -,cwmy Zip Couniry 5. Certiicate of Status Desied [ g.ggqmml
8.  Name and Address 0f CumntRnélitéﬁdAﬁe‘rit R "f."Nam'eahd Address of New Registered Agent”
e . Name e e . o
====—HERDER, HANS-OTTQ *=~—~=== = A TSN e s i ST~ mtaoe |
27141 HOMEWOOD DR. Street Address (P.O. Box Number is Not Acceptabla)
BONITA SPRINGS FL 34135
City ‘ FL Zip Code

8. The abova named antity Submits this statement for the purposs ol changing its registerad office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

2 nped of Printed name of regisiaied ngent and e ¥ applicehio, {NOTE: Reg| Agont slgy raquired when rensiat . OATE
FILE NOW!1! FEE IS $50.00 -
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS .10. ADDITIONS {CHANGES
™E MGR [ Delets TIE ) Crange [ Addition
NAME HERDER, HEIDRUM NANE
sweeTADDRESS | 27141 HOMEWOOD DR STREET ADORLSS
orstze | BONITA SPRINGS FL 34135 om-st-2°
e MGH O Detete me O crange [ Addltion
KAME HERDER, H. OTTO NAME
sTReEET ADORESS | 27141 HOMEWOOD DR STREET ADDRESS
CITY-SF-21R BONITA SPRINGS FL 34135 cny-ST-2P
TE . L. o v em e i mene, Do~ re [T st e cwmvmae e e — oo o L - = [.Change  [] Addition
NAME o ) T L. ___ _
ADORESS = L d - TRI - ,;5 ‘.‘F"EEI: M.?Dnz—sfs-'_ T T ST S e L e o —
CITy-ST-TP CITY-ST-Tp
me . O peiote e ' : ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-TP . CITY-$7-2P
e . 03 Delete TIE ] Chenge 7] nddition
NAME RAME -
STREET ADDRESS STREET ADGAESS
ary-5T-29 CIY-S1- 0P
ME O petete TNE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2P CITY-ST-19

. 1 hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Sectlon 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this repart I true and accurate and that my signature shalt have the same legal effect as if made under calhy; that | am a managing member or manager of tha
limited fiability company e receiver gf\trystes empovered to exacula this report a3 required by Chapter 608, Florida Statutes,

HrUAU OUBIRED 04-0£43 239 4¢7- 0615

AND TYPED OR PRINTED NAME OF SIOHING MAMAGING MEWBER, MANAMIER, O AUTHORIZED REPAESENTATIVE. Dinytima Phone #

r

SIGNATURE:
SIGCRATURE

Apr 21,2003 8:00 am

CR2E083 (10/02)



