o FILED
2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L030000 1 4569 03-23-2004 90069 034 ****50.00
1. Entity Name
BSE TAMPA, LLC
Principal Place of Business Mailfng Address MIVUNTIULSY
5201 S. WESTSHORE BOULEVARD ‘ 5201 S. WESTSHORE BOULEVARD
TAMPA, FL 33611 TAMPA, FL 33611
i # X ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apt, #, etc 01082004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEl Number Applied For
E®R -266T680 Not Applicable
Zi it : Zi Count ) "
" Country e oy 5. Certiicate of Status Desies [J  $9-00 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
BRITTON, ANDREW J ESQUIRE
151 CENTER RD. Strest Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City : FL I Zip Code
8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sighatura, typed or printed name of registerad agent and title if applicablg {NOTE: Ragisiered Agent signature requited when ¢ainsating} DATE
Filing Fee Is $50.00 “ T Make check payable to - -
Due by May 1, 2004 . ' Florida Department ot State:
3. . MANAGING MEMBERS/MANAGERS 1. ADDITIONS ] CHANGES '
TnLe SOy et 07 oesete e MANRGING MEMAEA O change  [B-rddition
RAME NAME SthnN, DAR Y.
STREET ADDRESS STREETADDRESS | Y@ 25 RowPmiN CAY L&
CITY-ST-ZIP CITY-ST-21P St PevERSRWR &, Froion 3371
TITLE O oetete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-§1-2IP CITY -§T-2IP
TME [ Delete LE I cChange ] Addition
NAME NAME
STREETADDRESS | ) ] _ STREET ADDAESS )
CITY-ST-21P CITY-57-21P
THLE ' O belete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-5T-2P
TILE 3 Delete TMLE [JChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP }
TITLE . [ pelete TILE O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compariy or the receiver or frustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.
SIGNATU e 3/1fpa  gin-231-07S0
E oF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




