FILED

[ TSN ”- ’

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) an 04252003 9?5]5 032 ***%50.00

DOCUMENT # LO2000009855

1. Entity Name i

FAMOUS TATE BRANDON, LLC

g30U1400

;o ~ May 19,2003 8:00 am

Principal Place of Business Mailng Address
8317 NORTH ARMENIA AVENUE 6317 NORTH ARMENIA AVENUE )
IAFPA FL Rt R Faatg T AR gy Tﬂ‘aﬂ#—hﬁcw%hﬂa@- Py w‘c_, gty A B Bl Pl e e
Suiie. Apt. #, otc. Suite, AD'. # 0%, D CHE.CK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nymbaer Appliad For
: - 2, D 4 Not Applicable
ap Country ap Country §. Certificate of Status Desired O g?g'ono Mr:d'ﬂ"“al
s Namnndldﬂmscfc:rrmnnuglstmdhm 7. Name and Address of Now Registered Agent | e e
T om Er— e e T T T s e - - Name v
HINES JAMES P .
315 8. HYDE PARK AVENUE Streat Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33608 :
City ) FL 2Zip Code

8. The above named entity submils this statament for the purpose of changing its ragistered office or registered agent, or both, in tha State of Fierida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigriature. typad or printad narme of ragistened agent and 150 f ppiicable. (NOTE: Rogistered Agert sigr required when reinctating) ) ] DATE

. L R _FILE NOWI!! FEE IS $50.00 S ) . o
T T T T M wyabie o Flo pariment of State e
Due By May 1, 2003
[y MANAGING MEMBERS /MANAGERS 10. ADDITIONS]CHANGES
TE MGR - [ vetese. TITLE ' , OcCrange  £J Acdition
NvE HORST, JOHN WAME :
sTREET ADDRESS | 8317 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-ST-ZIP TWA FL m CITY-ST- 2P -
TE O oetern TME (T chage {7 Addition
NAME ) MAME
STREET ADORESS STREEY ADDRESS
orY-S1- 29 . CITY-ST. 2P .
TIE 1 Delete TmE Ichange [ Addition
SR E . Deee St i . — L UEew LR
STREET ADDRESS STREET ADDRESS i
CITY-51-2iP . CITY-81.29 . .
WIE O elets 13 ' _ ‘ O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-51.2P
TmE O oeles TME : CdCrange [ Addition
NAME NAVE
STREET ADDRESS I _ .. NwmEaopess L .. —
CIvY-s1-2P CITY-ST-21P
TME (1 pelete | e C o Clchange  {T) Addition
NAME , HAME .
STREET ADDRESS STAEET ADORESS
CITY-§1-2 CITY-ST-7P

11, I heraby certity that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the Infarmation
indicated on this reporl is true and accurate and that my signature shall have the same lsgal effect as it made under gath; that | am a managing member or manager of the

limitedt ifability company or the 1pepiver or trustge ém| red 1o exaguté this report as required by Chapler 608, Florida Statutes.
) ’ e
SIGNATUHE % AR %Mﬁ%lé&%ﬂnﬁ;ﬂf l,L/f_JJ §13 93-8553

TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Caie : Deytime Phone #

CR2E083 (10/02).




