| FILED
-2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L98000000209 ecretain y of State
1. Entity Name 04-21-2003 90112 039 ****50.00
4301 NORTH HABANA, L.C.
Principal Place of Business Mailing Address
430% NORTH HABANA AVENUE 4301 NORTH HABANA AVENUE
TAMPA FL 33807 TAMPA FL 33807
Suite, Apt. #, etc. Sulte, Apt. #, &tc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  50-3499135 Applied For
Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired M| '$5'00 A'ddilional
Fee Required
6 Name and Address ol' Current Heglstered Agent 7. Name and Address of New Reglslered Agenl
SR —— Er T - -Namé*»«r;;_-:»ev. - - - - T — e oLl - = - g =
BLANCO, RAFAEL W MD
4301 N HABANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and titls if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
THLE MGRM [ Celete TILE [ charge [ Addition
NAME BLANCO, RAFAEL W DR. NAME
sTREETA00RESS | 4301 NORTH HABANA AVENUE STREET ADDRESS
CITY-ST. 2P TAMPA FL 33807 CITY-ST-21P
e MGRM O Delete TILE Ol Change  [J] Additian
NAME (EORGE, CHRISTOHER B DR. NAME
STREETADDRESS | 4301 NORTH HABANA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CiTY-ST-11P
TMLE MGRM [ celete TITLE o [1chamge [T} Addition
e LAUTERSZTAINZULO DR. ==+~ - Jwwer - [ e oo e
STREETADDRESS | 4301 NORTH HABANA AVENUE STREET ADDRESS
CIY-S8T-ZIP TAMPA FL 33607 CITY-ST-21P
TILE O velete TITLE ' . [ ¢hange  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-71P CITY-ST-71P
TILE O Delete TILE [ change  [T] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O Oetete TITLE Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify fortkg exemplion stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurais-amg that my signature shail havg the Bgme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece empowered to executatifis reportigs required by Chapter 608, Florida Statutes.

Y o3 (512)f 3o

DalJ me Phone #

e e s

0034196

CR2E083 (10/02)



