2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2004 8:00 am

DOCUMENT # L04000000926 Secretary of State
1. Enlity Name
NEW TAMPA PROFESSIONAL PARK, LLC 01-28-2004 90021 037 =#30.00
Principal Place of Business Maiiing Address
8911 REGENT'S PARK DRIVE, SUITE 550 8911 REGENT'S PARK DRIVE, SUITE 550 . R
TAMPA, FL 33647 TAMPA, FL 33647 4auuauov
i

2. Principal Place of Business 3. Maiing Address ”

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number Applied For

59-79YCY2 /3 Not Applicable
Zip Country Zp Country 8. Certiticate of Status Desired | ?ai'ggql‘:fe‘ﬂtb"al
&. Name and Address of Current Reglstered Agent . 7. Name and Address of Now Registered Agent

USRS S - R S e —— e e e wm o] [Mame- - - L e e . - P,
BRUSCINO HENRY JR.
8911 REGENT'S PARK DRIVE, SUITE 550 Street Address (P.O. 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 registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
S:gnature. ped or ponited name ol reg siored agem and 1o f acghcas e, (MOTE: Reg stared Agend 8gmalaa reguired when sensisag) DATE

Filing Fee Is $30.00 Maks check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
EILE [ Detete e MG RAN DOl Change  [hddition
WARE NANE BRUSCING , HENLY T,
STREET ADDRESS STREET ADDRESS | 819 /) ICEGJND' Pt DAIVE , #gso
TITY-ST-2P crry- 57- 7P THNIR, Ftokins F34Y7
HILE ] Detete TME CIchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY - S1- 26
e 3 Delete nme Clchage [ addition
NAME NAME
SWEETMODRESS | .. .. L. . - SweEETADDRESS | o ~ .
G- -2 Torv-sre 7 : - -
BiLE {J pelete TINE [Jchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21 CITY-S7-2IF
TmE (3 Detete nnE [(Jchange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 oTY-ST-2IP
e [ Delete TME ] Crange [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2p

11. | hereby cerity that the information supplied with this filing-does not qualily far the exemption stated in Section 114.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing memker or manager of the
limited Kability company or the receiver or tnustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %&M . AHEAY BruUSCInG TH. //23/oY  8I13-973-Y15%

SIGNATURE AND TYPED WINTED NAME OF SIGNING M, G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data Dayhre Phone #




