. 2003 LIMITED LIABILITY COMPANY FILED

¢ UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

-DOCUMENT # L 02000014905 ecretary of State
1. Eniity Name 04-15-2003 90030 024 ****50.00
_ 720 SOUTH HOWARD, LLC

Principal Place of Business - Mailing Address

1801 WEST PLATT STREET ’ 1801 WEST PLATT STREET

TAMPA FL 33806-1838 . TAMPA FL 338%-?838

T rgmeze—— 1 WL A

720 South Howard 720 Seuth

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂﬂ:HECK HERE IF MAKING CHANGES

Cd

jty & State ! City & State 4. FEI Number Applied For
T, = ampa, FL ol - 2%92 »
1 2 L. -fy . | o2 q Not Applicable

ﬁaf%_(p_v_lp_ i auns"b_ o iﬁ(oab B ‘i)_lgiyﬂ 5. Certificate of Stétus Desired O Jngese-ggqlﬁ:ﬂ:;tional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of Néw Ragistared Agent
Name -
MCINTOSH, ANDREW L Christopher Scett
Stregt Address Box Nufnber is Agceptgble)
‘}:;MI;::SFTLKENNEDY BLVD., SUITE 2000 Sgcress (@8 B0y Mupperis i Aot A A Ve,

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 0 /L/\__-.__, - Chr‘istgpber S&tt 09/0 7/0 3

Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature requirkd when reinstating) DATE

City‘-'— DA. FL Zip Code

b FILE NOW!!! FEE IS $50.00 -
iake Check Payable to Florida Department of State
| Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TTLE irector O efete TITLE O change Y Auditon
»

NAME Chri S‘tOphef Scett NAME

STREET ADDRESS fo) S ou H oward -A ve STAEET ADDRESS

CITY-8T-ZIP Ha.' L D560, CITY-$7-2IP

TITLE - "T'o _ r-ti 2 y -AD Delete TITLE {1 Change mddition

NAME H'U W ve. NAME

STREET ADDRESS T2 L% 'S u-th STREET ADDRESS

CITY-ST-7IP ] ] amm cL_. 359’9 o b CI'I:YfST—?!P ] . 7 . ‘ i _ __

TMLE —pg fé?. 2ANOU C.h &€ O Delete TME ] Change %Addilion

NAME | l NAME

STREET ADDRESS _72‘0 Sou b \ ward ‘A ve STREET ADDRESS

CITY-ST-2IP TM_CR . Fo 33[, o b CITY-ST-2P

TITLE 1 Delete TIHLE [ Change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDARESS

CITY-ST-21P CITY-ST-2IP

TmE [ belete TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e i [ Deletz TITLE [ change [ Addition

NAME ! NAME

STREET ADDHESS 1 STREET ADDRESS

CITY-57-2IP . CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empcowered 1o executs this report as required by Chapter 608, Florida Statutes. g l

¥ S LiTa = o 503
sionatupe,  USSNSEuREASCRED Christopher Sott 0ibs 1SS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVED Date ¥ . Daytime Fhone #

CR2E083 (10/02)



