2003 LIMITED LIABILITY COMPANY May 02F I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PS.SNEmEAENT # L02000025045 05-02-2003 90561 046 ****50.00
TAMPA BAY TERMINATORS L.L.C.
Principal Place of Business Mailing Address
2109 DODGE STREET 2109 DOOGE STREET
CLEARWATER FL 33760 CLEARWATER FL 33760
e v (WA
Suite, Apt. #, atc. Suite, Apt. #, etc. ’ ) D CHECK HERE IF MAK'NE‘CHANGES
City & State 7 City & State 4. FEI Number Applied For
ﬁh - ‘/5 3 / 7? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ g@ggq :\i?‘:gtlonal
____6. Name and Address of Current Ragistered Agent  _ e .- w ___ 7. Name and Address of New Registered Agent __
Nameg
SASS, HELEN FARIAS
2109 DODGE STREET . Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760
" City — ) FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWUY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T Gereral Planager (3 pelete Tme Ol Change [ Addition
NAVE Sass, Helen Fa ries NAME
STREET ADDRESS 2409 b STREET ADDRESS
ov-st2e | ZJear wa fjr F/ Aa3760 OITY-ST-2IP
me O Delete me Asst. Glenerel /?Zm er  [dtrange §&'addition
NAME NAME foitar C’Jo L. Gaf/~/‘an
STREET ADORESS ) STRECTADDRESS | 2 @
CITY-ST- 2P CITY-ST-2IP @/ fo (w P ?ef F / 33 760 _ _
Tne o = e Oveee Qe | Cheef Fingnow! -©-FFicer ... Dohange  HAdditon |
NAME NAME Linde f't?/yU;an
STREET ADDRESS SRETAOCRESS | F /4T E.merson S
CIy-sT-2p GTY-§T- 7P  fant &, ,4‘/ 3 2354 6 B
TLE [ Delete TITLE [T change [ Addition
NANE . NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S7-2IP
TITLE [ plete TITLE [} Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE < 1] Delete ILE [] Change [ Addition
RAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP .

11. | hereby certify that the information supplied with this filing does not quahfy 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 sh he same legal effect as it made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowered to execulé b€ report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jm TeXSRED /s s

SIGNATURE ﬁ_ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBET—I MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ Da(e/ Daytima Phone #

00599?8

CR2E083 (10/02)



