- FILED

2003 LIMITED LIABILITY COSMPANY May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (usn) «  Secretary of State

DOCUMENT # 1 04-28-2003 90073 035 ****50.00
DOCUMENT # 02000030174
DH YBOR, LLC
Principal Place of Business Mailing Address
501 NORTH NEWPORT AVENUE . 501 NORTH NEWPORT AVENUE |
TAMPA FL 33606 TAMPA FL 30608 84001336
' \
£ Principal Place of Business 3. Mailing Address ‘ mI“‘" mlml | “N“H“ II || “ |““ “l "l“m l“l
Suite, Ap[ #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKENG CHAN‘GES
City & Stats City & State ' 4. FE! Number | |Applied For
S~ 20 S‘f 257 | [Mot Applicable
- -0 - Couttry— .- el . 2Ip © | County. oA 5. E5nincata of Status Oesired ™~ [ g%ﬁmw' ;
. §. Nama and Address of Current Registered Agent 7. Name and Address of New Repistered Agent |
. e e e ,,_Ng",_'ﬁ O S,
" HUDOBA, STEPHENM * ~ "~ =~ _ : i
101 EAST KENNEDY BOULEVARD STE. 3700 Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33802 A = ‘
City FL ZiprCode

8. The 2bove 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

Signeturs, typed or printad nema of registanic) agent and title if applicable [NCTE: Pagi Agrer Sy roquired whan ) DATE :
FILE NOWII! FEE S $50.00 - !
M.aka Check Payable to Florita Department of State ‘
. ' = “"Due By May 1,2003
. T VANAGING MENBERS] MANAGERS — = Q. -~ ~- -~ ADDITIONS / CHANGES |
e Marvoay<r O oetete me [ Change [ addition
N Tou| F. Dvéwd NAME -
SRETAORESS | @yl S L) gwpari— At STREET ADDAESS
ON-SZF ern 08 FL BB GOE CITY-§1- 2P ‘
me Maua5~tr- £ Delete TmE O Came [ Addition
RAME Strevre Foedolkq WAME :
smeranofrss [ J O\ €. Mtviewd Beun #3 200 | smeeranaess ;
on-size T, MLL i — 33603~~~ 2 fomrstr oo .. - e - | ~ - -
e O oetere THE O change ] Addition
L ] e U K. N I e
mmss T e o e STREEI‘;DMESS -7 - —T K
CiTY-ST-2F oTY-SI-ZP :
mE ' (mf ™ e Cichange [T acdition
WAME _ NAME :
STREET ADDRESS STREET ADORESS
CTY-SF-2P CTY-ST-7P
THE O pewsts e O chage [ Addition
HARE . NAME
STREET ADORESS _ ) STREET ADDRESS |
CY-ST-Tip CITY-ST-7P ‘
The ) (0 Delete TE Dchage T Adition
NAME NAME - 1
STREET ADDRESS ' STREET ADORESS f
CTY-ST-2P CAY-ST-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)H, Florida Stantes. | further certify that 1he information
indicatad on this report is true and accurala and that my signalure shall have the sarne legal efact as if made under cath; that | am a managing member or manager of the:
limited liability company of tha recgives of trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

. {
SIGNATURE; __/_ ZGNATZRE HEQUIRED /28 03 905 250-0

G MEMBLER, MANAQER, OR AUTHORIZED REPRESENTATIVE mﬁv_l

CR2E083 (10/02)



