FILED

2003 LIMITED LIABILITY COMPANY Jun 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  *  Secretary of State

\
DOCUMENT # L0O200002078ZAN\Y |/
1. Entity Nama 9’
] ‘/ e
ToEMPRY  VILUAGE LLC = |
Principal Place of Business Mailing Address qa “ “ 3 ],B 2
807 S. HOWARD AVENUE 807 S HOWARD AVENUE
104 104
TAMPA FL 33616 TAMPA FL 33616
T DRI AR IO
5 sr— e f
Suile. Apl. ¥, etc. : Sune, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
UTE. B SUTE B
City & Stale . ) : City & Staie 4. FE1 Numbyar Applied For
TRmes , FL Deoa, FL | o i
Zip T Country Z [ Couniry ! . $5.00 Aadivonal
?‘au-a.q u 5 & Fa%c}c‘ U E A 5. Certificate of Status Desired O Fee Reguirad
8. Name and Addresa of Current Registared Agont . 7. Name and Address of New Registored Agent
. T o ‘Nama - o o
— == - ANDERS, - JAMES -F- —- o e R L
807 S. HOWARD AVENUE Street Address (P.O. Box Number is Not Agceptatle)
104
TAMPA FL 33818
City FL | 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accapt
the obligations of registerad agent, .
SIGNATURE Y
W,WWdeﬁluﬁmwlmimA {NOTE: Rogisiamd Ageni signaiune raquirad whan reingtating) DATE
s FILE NOWIII FEE IS $50.00
v Make Chaeck Payable to Florida Department of State
Due By May 1, 2003
o T MANAGING MEMBERS MANAGERS 10, ADDITIONS ] CHANGES _
THLE MpaeS 1 lanche s , Mar,  Dosse e O Crange [ Addtion g
NAME . NAME o
shemmoress| Dood (Goceloart B¢ e O STREET ADDRESS 1
enY-ST- 2 Tomon , 2 D325 CIrY-ST-21p
TME (] Detete me ' DO Change [ Addition
NAME ' NAME .
STREET ADDRESS . . STREET ADDRESS '
CIFY-ST-28 s CivY-si-2p
TE [ = e Clpeety © 7 TE<eme  ocfier e Tt giw —wt e o = ] Ghangs: [ )-Additlon= |- -
NAME NAME
~| smecTappRESS [~ T YT T T T hgmEmAbeess | T T T T o
CIfY-51-DP . Ciy-ST-2p
TE . O Detets TME [ change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
oTY-ST. 2P CITY-51- 8P
o O Detee me Dchnge [ Astiton
NAME ) MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- P CITY-ST-21p
ME [ petete e Clichange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIIY-51- 2P CITY-5T-2p

11. | hereby ceriify that the Intormation suppliad with this filing doas not qualify for the exemplion stated in Section 119.07{3XJ). Florida Statutes. ¢ further cortify (hat the information
indicatad on this report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company of the recaiver 0¢ jrustee empowered to executs (his report as required by Chapter 608, Florida Statutas.

yfyfo3  4ra.099¥

Depime Phone »

SIGNATURE:
SKINATURE




