2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

DOCUMENT # L03000020072

1. Entlity Name

STAND-UP MR! OF TAMPA, LLC

Pringipal Place of Business

10911 ELLIOT ST,
RIVERVIEW, FL 33569

Mailing Address

10911 ELLIOT 5T.
RIVERVIEW, FL 33569

2. Principal Place of Business

2éeo5 W Kgwws

3. Mailing Address
pYy BLuD .

Suita, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2004 90070 022 ****50.00

L ST ATE Y NIV

AR

02062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar ~[Appliad For
THhrtA , Frafma Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 3‘9? WaA 5. Certificate of Status Desirad O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

AMERICAN INFORMATION SERVICES INC.
ONE SOQUTHEAST THIRD AVE., STE. 2800
MIAM!, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the chligations of registersd agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable, (NOTE: Regislered Agenl signature required when reinstating)
Filing Fee is $50.00 check payeblato | ..
Due by May 1, 2004 ) Department of State
o] . ! Too g 4L M ea ik
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE o O Delete TITLE Me A Clchange [ Addition
NAME “ 0 - NAME TAY L ResEr
STREET ADDRESS . :'_ ECR STREET ADORESS. | r09rt geatn7 ST
CITY-5T-2P - o= . CITy-§7-2P RuvEavegm 5 Fi. 33549
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2F CiTY-$1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ Detate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢iry-ST1-2IP
TIME 3 Delete TiME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P

11. | hereby cerliiyllhat tha information supplied with this filing doses not qualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e Z Prmear

o /fonfs

F13-335~ Zoev

MEMBER,

, OR AUTHORIZER REPRESENTATIVE

4 /Dme Dayiime Phone #

SIGNATURE AND TYPED ?n(/mufsﬂ’ims oF sacypé




