FILED

2007 legﬁgulﬂarglégg“gomrhuv' A gc%.gt’azr(;,ogfsszgﬂg m

DOCUMENT # L06000021021 04-20-2007 90032 045 ****55.00

1. Entity Nama
TAMPA CENTER CITY, LLC

Princibar Ptace of Business Mailing Address 20 U ﬂ 8 8 5 6

2 PONDA EDGE DR. P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317

2 P"”‘:b‘" p"’“" of B“s'""ss No £.Q. Box # 3. Malling Addrass H"”I" m “”"”" "”’ "“I"Hl ““l "“H““ "I\l ”“”ll“l ‘“ |I||
e, ! YL
u’ .
Suite, Apt. #, atc Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
a_ﬁ%é Fori d | p (4] ~dd71 4 }s Not Applicable
Zi t
\ﬁ3| 7 Orj‘ P Couniry 5. Certificate of Status Desired ?iggq::?:‘:“m|
6. Name and Address of Current Reyistered Agent 7. Nams and Address of New Registerad Agent
Nama
BRANDYWINE FINANCIAL SERVICES CORPORATICN
2631 MCCORMICK DR., STE. 101 Street Address {P.Q. Box Numbar is Not Accaptable)
CLEARWATER, FL 33759
City FL | Zip Code
8. The above named entity submits this statement for the purpuse of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S-unnn.'lymd o prntad fadme of regisiared agent and title i appiicatks. {NOTE: Ragmsitred Agent sinaiure requwed when rensiaing) DATE
" Filing Fee is $50.00 Mako check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM mﬂe{e TTLE mm5|nj !’Y‘Eynb@r 3 Change aniun
HAME BRANDYWINE STREET, LLC NAME Forandiwine Siveei, LG
STREET ADDAESS | 2 PONDA EDGE DR. SREETADDRESS | 2 P AHLS gdge Drive
ony-st-2r | CHADDS FORD, PA 19317 oiTY-ST-2P Ciradds Focd A 1§37
TLE 7 Delete e ' CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2IP
TMLE O3 Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TILE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIry-§3-2IP
TITLE [ Delete T(LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2P
TRLE O pelete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | heraby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect %5 it made under oath; that | am a managing member or manager of the
limited liability company or the recej rustee empowsred to executg this report as required by Chapter , Florida Stalytes. dacaine
uce €, e, s, of fakemar a'yr Mangging br, f/ Jur
Ly [ ,ch,mmur g%/
SIGNATURE: Lvnd S0l LAC S tcgion m,,,t!/q/,;aw (10- 388 “Qw00
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = 7 Daytmeo Phone 8




