2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 97000000967 :

1. Entity Name

v SE Cl\L
| OMH, L.C. © pIviSioN
. .
- 00FES29 AMIN:35
Pnnctpal Place of Busmess Malling Address '
20i’SH HowARD AvE. 901 S. HOWARD AVE.
TAMPA FL 33606 TAMPA' FL 33608-2418 _
2. Principal Place of Business ' 3. Mailing Address | m“l” ”I mh |"|| Ilm "m "”| "I" |||u "”I |IHI I“” 1"1 IIII
: : —M ~
Suite, Apt. #, elc. - RO g‘_s_l;jtg.:Apk__#—et_c“:' it ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘347 1029 Not Applicable
Zip Country Zip Country $5.00 Additional
) B _ I B S s Certificate of Status Desired O Fee Required- — -
6. Narne and Address of Current Registered Agent-- - '~ 7. Name and Address of New Registered Agent
BRI Y ‘w Wl o Name
HOFFMAN" MATTHEW P ' Street Address (P.O. Box Number is Not Acceptable)
901 S. HOWARD AVE. " :
TAMPA FL 33606
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 Fiorida.

SIGNATURE
Signatuta, typed or printed name of reg\mefad agent and titie if apptlcabla (NQTE: Regrstered Agent sighature required when reinstating) DATE
- = s R OWHH FEE 1S $50.00 -
Make Check Payable to Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TLE L MGR 94 gmé—ﬁ . O petetn Tme Cohmge [ Aaaiton | &
s HOFFMAN, MATTHEW P, MEE77) . naw: 0© =
steeEn anoness | Q01 S. HOWARD AVE. ‘ STREET ADDBESS 3' q 2
:m:ar-m TAMPA FL 33606 CITY- 3T-7IP 5
TITLE ﬁ ﬂmg . [ petets TITLE \ [Jchangs (] Aceitien | 5
THomAS McHALE, mekm 1000021 59n2 1 ——5
s | 01, Ho wosd STREEY uowERs ~03/14/00--01074--010)
tiry-g1-zip oD . Romestae #dded] 00 dwddeb0 OO - -
e | TTAm PA Fr- 33 L
, HLE |:| Delste TITLE [ chatgs (] Addition
NAME ‘ WAME
 STREET ALDEESS ‘ STREET ADDRESS
CITY-3T-TIP CITY-3T-71P
TIRE ", [ petem TITLE [ change [ Additton
NAME oL ” . NAME _
BTBEET ADDRESE T‘ o STREET ADDRESE -
CITY-27-2IP ‘ CITY-$1- 7P
TITLE ' O elete TITLE [Jcamgs ] atdition
NAME ‘ NAME
STREET ADDBEES | » - 1 STREET ADDRESS
CITY-3T- 2P " CITY-21-2IP
TITLE A ] petote TIME ) [ changs [ Addition
NAME > : NAME
STREET AUDRESS STREET ADURESS
CITY-87-2P CITY- ST-TIF

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusipe empowered to execute this report as required by Chapter 608, Florida Statutes.

giie =

iEW 1/:3/cc>

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAB&R-——" Date Daytme Phone #

N
e

SIGNATURE




