2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 9/15/“2003‘:3903@0%0{-&1;50.00-$1so.oo
. onizy OF L)
DOCUMENT # 02000015306 R S RETE R RATION
1. Entity Name {INLS\GH 32
CAMBRIDGE, LLC . . H 3 9¢
B NOYREY senBERI SRR REBRESSST 700 AL lofe,
) :CAMBRIDGE LLcC
13 15320 AMBERLY DR ®A ' :
™ TAMPA FL 33&647-1647 TS 1s "PRINOPAY
= oo« e ot HHINDA RO 0T
5 .
lllllllll'lllll”Illl'l_ll’lll“l'[llllll’lllllllll'lll'llillll (
- ] CHECK HERE IF MAKING CHANGES
City & State’ City & State . 4. FEI Numbear Applied For
27 - / 9333 So Not Applicable
Zp Country &P Country 5. Cerificats of Status Desied [ fese-g?q Additonal
< 6. Mame and Addreas of Currant Reglstered Agent 7. Nama and Address of New Reglisterad Agent
’ Ty Nama
~ WILLIAMS, ROBERT V- -m s = s oo s e e -
. $1 N FRANKLIN STREET, SUITE 2600 Sl_reet Address (P.O. Box Number is Not Acceptable)
TAMPAFL33802 - [ °
' k:ﬁ ’ _ ' City o FL | %P Code

8. The'above nained 8ntity submif§his statement for the purpose of changing its registared office of registered agent, o both, in the Slate of Fiorida. ! am familiar with, and accept
the'ebligations of regiétered agént., *
.oos E cemgd T

P - -: {_r' - .. .
SJGN?.“{F!E" S‘b'mmu.i;wﬂummd_nm:lmm agent anc titie il apphcatie. {NOTE: Registarad Agent aignature requirad when rainstatng) DATE
PP i FILE NOWI!! FEE IS $50.00
1 ) L Make Check Payable to Florida Department of State
LT Due By September 24, 2003 ‘
S & .
9. £=MAMOBABING MEMBERS/MANAGERS J 10 ADDITIONS/CHANGES
TILE " — 3 Delete TITLE - [chenge [T Addition
NAME D-N-let% "0, Im
STREET AD0RESS (/5320 AMBERLY DE W A STREET ADDRESS
CITY-ST. 2P P Ai Fe 3%6y47 CITY-57-2P
! ' Chan Acdition
MN:E HARK S. UFISJHNV-”-D' O3 Delee mm; Ocegee O
swerooress (/5320 AMBERLy OR ?A N sheer acoress
avste TGN PA . o 33697 CITY-S1-2P :
| Tme T { .. i [T Datete | TINLE ' Ol change [ Addition
MaME_ - S LTI TTRewe T Tt T Imots -
STREET ADDRESS STREET AGDRESS : .
CITY-ST-2P . CITv-ST- 2P
TE O petere e {J Change ] Acdition
NAME NAME )
STREET ADDRESS . STREET ADDAESS
CiTY-ST-7P CITY-ST-2P :
Tme [ pelete TmE Clcrange [ Addition
NAME ’ MAME
STREET ADORESS STREET ADDRESS
CIY-51-DP CITY-5T- 2P
e O pesete TINE : . O Change [ Addition
NAVE NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

11. | hereby cartily that the information supplied with this filing does not qualify jor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ingicated on this report Is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this«8port as required by Chapter 808, Florida Statutes.

SIGNATURE: >< SIGPILTGRE REQUIRED

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE s Date Daytime Phane #

CR2E083 (4/03)



