2003 LIMITED LIABILITY COMPANY

FILED :
Aug 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000452

1. Entity Name

ALTERNATIVE HOMEMAKING WITH A HEART OF TAMPA B

Secretary of State

08-21-2003 90058 048 **%*55 00

.LC.

Principal Place of Business

18910 N. DALE MABRY. SUITE
TAMPA FL 33614 )( 2

Mailing Address

P.0. BOX 271654
TAMPA FL 33688-1664

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, ete.

T

[J CHECK HERE IF MAKING CHANGES

City & Stala City & State a. rernumber - NOT APPLICABLE Applied For
Not Applicable
Zi C i
P ountry Zp Country 5. Certificate of Status Desired (E/ss 00 Aditional
Fee Required
--6. .Name and Address of Current Registered Agent- — ~--- - ——=-[o= - +* - — “—-—7-Name and Address of New Registered Agent™ "~ B
Name
DRUMMOND, TEMPLE H ESQ.
1505 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
C/O KASS SHULER SDEMEN SPECTOR
TAMPA FL 33602
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obllgat\ons of regisiered agent.
SIGNATURE -
- Signature, typed of printad narma of registered agent and title it applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
i . Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e MGR O Deleta LE O Change [ Addition | &
NAME KLINGMAN, PETER D NAME =
secT aoeess | 4604 QLD SAYBROOK DR. STREET ADDRESS 2
CTY-ST-2IP TAMPA FL 33609 CITY-ST-2IP oy
— [in
TITLE O oelete TITLE (I Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21f CITY-ST-2IP
TE e - | = = s L L e ~ - . —[ElDetete—e < J=TNlETw - c—f7 - mmrm mers = mmememes s emenen o ]-Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE 3 Delets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE I Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP J CITY-ST-2IP
11. | hereby certify that the information supphed jth this tiling does 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 accurai€ phd that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver 7 in slee empo execute this repon as required by Chapter 608, Florida Statutes.
.., T / [ Y] r ' . »
(V7 =y 4 -
SIGNATURE: S‘ AN o 2 st OV T ET, Al 1A 1y /70T (B

SIGNATURE AND TYPED &R PHI D NAME OF SIGNI AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #



