2003 LI

———“
MITED LIABILITY COM
UNIFORM BUSINESS REPORT:

FILED
Mar 04, 2003 8:00 am

SR Secretary of State

BR 21

DOCUMENT #

1. Entity Name

FIRST TAMPA HARBOR GROVE, LLC

L02000009272

02-21-2003 90017 028 ****50.00

Principal Place of Business

1525 WEST HILLSBOROUGH AVENUE
TAMPA FL 33509

VUVAVUWS
Mailing Address :

1525 WEST HHLLSBOROUGH AVENUE
TAMPA FL 33508

2. Principal Place of Businass

I

T

3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, mbej g | _]Applied Far
_ 6?,%"’ G 6":;2/9 (ﬂ — [ INot Appiicebra
" - C 7
e Country ap ouniry 5. Certificate of Status Desired J $5.00 A'ddlﬂonal
Fee Requirad
8. Name and Address of Current Registéred Agent — T "7 7-Name'and Address of New Réglstered Agent— —
Name . Y P,
--— -REIBER, SAM .| ESQ R S—
601 E TWIGGS ST. SUNTE 200 Street Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33602 !
|
City FL | Z0Code |
8. The ebave named entity submits this staternent for the purpose of changing its registared oflice or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agery.
SIGNATURE
Signeture, typed of printed nama of ragistersd agenl and tile ¥ appiicable. {NOTE: Registarad Agmwramwm:mm; QATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
mE P O petete TLE O change [ Addition g
NAE ARTZIBUSHEV, DIMITRI ] . =
STREET ADOAESS | 1525 W HILLSBOROUGH AVE STREET ADORESS | S
CTY-57-21P TAMPA FL 33603 CiTY-SF-7p hi}
e L[] Delete ME Ochange [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P QrY-51-21P F
TLE C Tk e [~ - T " Othnge [ Addtion
NAME NAME
=} STREET ADDRESS | — ~ l ~STREET ADDRESS™
COY-ST-2F CIrY-S1-71P
e 7 Deiets me CJChangs [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
{113 [ Detete TMLE (3 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZI0 CITY-S7-21P
TME [T Detera Tme Ol changs  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CilY-S7-2IP - 1 CY-§1-21P
11. | hereby certfy thal the informafion 3 g i 9 qualifty for the exemption siated in Section 118.07(3)i). Florida Statates, | further certify that the Information Vs
indicated on this report is true wEghall have the same legal eflect as if made under oath; that | am a managing member or manager of the |
fimited liability company or e otnig this report as roquired by Chapter 608, Figrida Statutes.
ﬁ# ‘((‘ 3 L1 ﬂf?v;,’zf
RED ey {
SIGNATURE: ATy HRT28.00ed, Dby, renta
SIGNATURE OF SIGRING MANAGING MENBEN, MANAGER, OR ve Osis hd 7 Daytime Phone #




