FILED

2003 LIMITED LIABILITY COMPANY Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

\ 04-02-2003 90010 002 ****55.00

DOCUMENT # L02000017193

1. Entity Name

TOMPKINS REALTY HOLDINGS, LLC

Principal Place of Business

4214 WATER QAKS LANE
TAMPA FL 33624

Mailing Address

4214 WATER QAKS LANE
TAMPA FL 33624

2, Principal Place of Business

3. Mailing Address

AN

I

~

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
S
City & State City & State 4, FE[Number Applied For
| G/-05463977 Not Applicable
Zip Country Zip Country \ . ) $5.00 Additional
5‘. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = =Nare } : - =
JEFFRIES, DAVID M .
101 EAST KENNEDY BLVD_‘ STE. 1030 Street Address (E?. Box Number is Not Acceptable)
TAMPA FL 33602 ‘
City ‘ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered ‘agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirac whe;n reinstating) R DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. 1 ADDITIONS /CHANGES
TITLE SEMALER M & R 7 Delete TITLE T change [ Addition
NAME TRk Tom PRI NAME
STREETADDRESS | &/ 2 s et L B TER O A/ S LANE STREET ADDRESS
CITY-ST-ZIP v Ftw 008 T36 =y CITY-ST-2IP
e EAIBEIR  ITHER 1 Detete TILE [ cCrangs L Acdilion
NAME AR A TR PR IS NAME
STREETADDRESS | /0.2 4 (/A TER AKXS LANE STREET ADDRESS
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-zp
TITLE [ Delete TmE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§7-2IP CITY-8T-ZIP
TIME ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
TRC K TOm P KI5
TR RN R
SIGNATURE: D,‘Avcf»:ﬁfs‘fﬂ; 3/30/5\3 £:3 943 627/
SIGNATURM TYPED OR PRINTED NAME KF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date N Daytime Phone #

CR2E083 (10/02)



