| FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.03000008944 04-27-2004 90015 012 ****50,00
1. Entity Name
FCLC TAMPA, L.L.C.
Principal Place of Business Mailing Address (A SIXVETRTATR
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746 HEATHROW, FL 32746 T T
e S IR
Suite, Apt. #, etc, Suite, Apt. #, etg. 04082004 Chg-LLG CR2EOB3 (10/03)
City & State City & State 4, FE| Number Applied For
04-3750711 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ figg lﬁr‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130 Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it appiicable. (NQTE: Registared Agent signature required when reinsiating) DATE
Filing Fee is $50.00 . Make check payable to .
Due by May 1, 2004 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ pelete TIMLE ) [ Change  [J Addition
NAME SELBY, C. THOMAS NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
CITY-§7-2P HEATHROW, FL 32746 CiTY-ST-2Ip
TITLE MGRM 7 belete TITLE [ Change ] Addltion
NAME CHRISTY, KATHERINE A NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
Cnv-ST-2IP HEATHROW, FL 32746 CiTY-$7-71P
TITLE O petete TIMLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ peiete TMLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
cry-ST-2p CITY-ST-2IP
TILE 7 peiete TIME {J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-21P
]

11. | hereby certily that the information su
indicated on this report is true and
limited liability company or the re;

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under cath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

SIGNATURE: thfooff (407) 333-1604

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, @ AUTHORIZED REPAESENTATIVE I T Date Daytime Phone #

7



