-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001171
1. Entity Name
FOXCRAFT TAMPA, LLC FILED

Principal Place of Business Mailing Address 01 SEP 'l‘ PH IZ ‘ 7

5911 MARTIN LUTHER KING BLVD. 7125 RIVER BEND ROAD SECRETARY OF

TANPA L 30612 WEPHS TN 30125 TALLAASSEE. FLORIDA

s e s DO
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3385932 1Applied For

Not Applicable

zp Couniry Zp Country 5. Certificate of Status Desired [ figgq Addtional

!’

STAPLE CHECK HERE

6. Name and Addi of Current Reg ed Agent 7. Name and Address of New Regl Agent .
it = = Narhe o i -
S;F:LEMXR'BHERYU%HEH KING BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33512

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agerit, or both, in the State of Floriga.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 200004s02022—6
Make Check Payable to Department of State -03/20/01--01028--018
Due By September 26, 2001 #eeekS0, 00 #kexi0. 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Detete TILE [J Change [ Addition
NAME FOLLOWELL, ROBERT NAME '
STREETADDRESS | 7495 RIVER BEND ROAD STREET ADDRESS |
CITY-ST-21P . MEMPH'S TN 38125 CITY-ST-2IP )
TIMLE [ Datete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE : ) - == [OJ'Delete” TME = - Lo e + 77 = [Ochange " [=] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
C!W-ST-ZIP"_I- CITY-ST-2IP
TITLE ~ [ oelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME O oelete TITLE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P oTY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and gecirate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the recglivef dr trustee empowerggdlo execut B rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: AHEXTURAY IRE ol St - AT-(%46

ENATI IRE ANA TYDER (D DEIMTEDR M MEYIE ©IaaiM [P —— o Al THARITER GEDRESENTA TIVE . Oavtirma Phona §

CR2E083 {5/01) -~

o L A0 SR e Lo S AR S

T

e

Sk R




