2003 LIMITED LIABILITY COMPANY

1

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 0200002591 4 E

1. Entity Name

TAMPA JET CENTER, LLC

FILED
Feb 26, 2003 8:00 am
Secretary of State

01-24-2003 90249 030 ***150.00

Principal Place of Business Maifing Address
9000 NOATH 18TH STREET 000 NORTH 16TH STREET
TAMPA FL 33604 TAMPA FL 33504
S ST ARENE LA A
Suita, Apt. #, etc. Suits, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
SUITE A SUITE A
City & State City & State 4. FEI Number Applied For
11-3667300 Not Applicable
3259604_20()& Country 5 322:04_2004 Country 8. Certificate of Status Desired [ feso %l‘;ﬂ""”“‘"
8. Name and Address of Current Reglsterad Agent 7. Name and Addiress of New Registered Agomt
e - Nams.._,_ —_ ——— . e -
~WARCHOLA, ROBERT.R..- - - S e - = —
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800 -
TAMPA FL 33802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stefed agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of registered agen.

SIGNATURE
vammwmmmdwlmwmwﬁwwo {NOTE: Ragistered Agent signature required when reingtating) DATE
§ s meee s e e Tk - T FILE NOWIN FEEIS $50.00 - e
i T Make Check Payabie to Florida Depariment of State ;
o ? DueByMay12003 ,
s WANAGING MEMBERS/MANAGERS -+ I o ' President ADDITIONS/CHANGES __ ="~ .~ - ¢
; T o s, o o e Lk raent— - g
DDeiem JME:. - Azzareill, Michael A, Ocrange  B&J aadition | g
;“‘m"gmm 9000 N. 18th Street, Suite A 1=
e | Tampa, FL 33604-2004 18
O Delete TE Director O change K] addition %
NAME Bill Hulse
SREETADCRESS | 9000 N. 18th Street, Suite A
oary-ST-28 Tampa, FL__33604=-2004
TILE [ Datete TILE [ change [ Addition
AN T LT T T T MME e e S e e - —
STREET ADDRESS |~ ~ - - W S TREET ADDRESS )
CY-51-20 CITy-51-29
THLE {71 Deiete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-TIP CITY - §T-7P
mE O Detete Tme . OO Change [ Addiion |
. STREET ADDRESS STREET ADORESS SRk SRRl 3
ey s1-2p s , CIY-SI-ZP T R P i
T e g siviea g O Change 0 Adiillon_ ||
TNAME T T T T T T e o e |
i STREET ADIRESS S - "-.-u": smEETAstESS :
" eny-st-zp ! - [t D §

11. 1 heraby certify that the information supplied with thig Illing does not quahly for the exemplmn stated In Seclion 119.07(3){1), Florida Statutes. ! further cerlify that-the information -—
as it made under oath; that | am a managing member or manager of the
hapiter 808, Florida Statutes.

indicaied on this repon is true and accurate and
limited Habllity company or the receiver or trugieb

di piy-signature shall have -- same lagaleffe)

pred t e S report as read

SIGNATURE:

e i ; ,FE‘-:E. 1/16/03 (813) 9331176
OR AUTHORIZED REPRESENTATIVE Date Daytina Phons ¥




