FILED
2007 LIMITED LIABILIT Y COMPANY Apr 11, 2007 8:00 am

DOCUMENT # 03000001362 ecretary of State
1. Entity Nama 04-11-2007 90161 048 ****50.00
ALL TAMPA PROPERTIES LLC
Principal Place of Business Mailing Address
9112 WOODRIDGE RUN DR 9112 WOODRIDGE RUN DR
TAMPA, FL 33647 TAMPA, FL 33647 G U 0 3 5 20 3
R T oS W O S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0501478 Not Applicabie
i Country Zip Country 8. Coertificate of Status Desired O sgggq&gm"al
8, Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglsterad Agent
Name
ULBRICH, JEFFREY L
9112 WOODRIDGE RUN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent, ) /
L L — 3/39/0 2
SIGNATURE _ > J

tyned or pri ]’ of reg o agert snd mis i ADRH NOTE: Registerec Agent sigraturs requirsd when remstatmg) T DATE
Flllng Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O] et T \_‘ ij i )(cnanne [ Addiion
AR
Wi —HKEH CONSULTING W NAME K C v A j
STREET ADDRESS | 18135 LONGWATER RUN DRIVE STREET ADDRESS
or-sT-zp | TAMPA, FL 33647 cTY-S1-2P Sarne
TMEE MGRM O Detete TLE 3 Changa [ Addition
NAME ULBRICH VENTURES, INC. HAME
STREET ADDRESS | 8112 WOODRIDGE RUN DR STREET ADDRESS
CTY-ST-Z° | TAMPA, FL 33647 CTy-$1-2P
TILE MGRM [ Delete TME I change [ Addition
NAME CARLSON, CRAIG A HAME
STREET ADDESS | 81 ALLEN AVENUE STREET ADDRESS
ChY-ST-2P MANASQUAN, NJ 08738 CITY-ST-2IP
TILE O pelete TMLE ] Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
coY-ST-2p CITY-ST- 2P
TME O3 Delete TE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-2P
TME ] Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver of trustee ampowered to execute this repon as raquired by Chapter 808, Florida Statutes.

SIGNATURE:; Jé-,/- 57 %/7 7

& AND TYPED OR PRINTED NAME ; , W R, OR ALY ATIVE

Daytime Phons #

0



