FILED

s g s comme AR 25,2006 0 am

DOCUMENT # L02000009272 04-28-2006 90008 005 7773000
1. Enlity Name
FIRST TAMPA HARBOR GROVE, LLC
Principa! Place of Business Mailing Address 20 0 377 4 2
1525 WEST HILLSBOROUGH AVENUE 1525 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
2 PrinCipal Place of Business 3 Mailing Aodrass | ’llwl‘l II} I|HI Hl“ Ilm Ilm ||m |I»H ||”I ‘l“l Hl“ ‘ll‘l Hllli N ‘ll‘
Suite, Apt. #, elc. Suita, Apl. #, etc.
! P i 022820086 Chg-LLC CR2ED083 (11/05)
City & State City & State 4. FEI Number Applied For
93-1965206 Not Applicable
Zi Zi C }
P Country P ouniry 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER, SAM | ESQ
601 E. TWIGGS ST., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or ponted name of regrstered agent and itie f appkcable (NOTE Registered Agenl signature required when reinstamng | DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e P [ Delete i CJchange [ Addiion
NAME ARTZIBUSHEYV, DIMITRI NAME
SIALET ADDRESS [ 1525 W HILLSBCROUGH AVE SIREET ADORESS
oIty SI-2P TAMPA, FL 33603 CITY-51-2IP
HLE O Delete TITLE change  [J Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CIlY-§1-2P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-57-2IP
HiLe O3 elete TilLE [ change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-21P
TILE O pelete TILE O Change [ Addition
NAME NAME
SIREE) ADDRESS STAEET ADDRESS
CITY-S1-4Ip . yap CHY-S1-2IP
11. | hereby certily thal the informgjign ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report Js trug ] signature shall have the same legal effect as if made under gath; that | am a2 managing member or manager of the
limited liability company or 1 e empoweraed to execule Lthis report as required by Chapter &08, Florida Statutes.
a 7 -
SIGNATURE: Dim ira /Qrvr 2R USHEY .3’/5 ¢ / €  ¥13-23) o524
SIGNATURE r"ED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

|



