FILED

Feb 26, 2004 8:00 am
2004 LIMITED JA%BAELTJRgonIIPANY Secretary of State

02-26-2004 90204 026 ****50.00
DOCUMENT # L99000000501
1. Entity Name
HINES, NORMAN, HINES & SULLIVAN, P.L.
A4Uld(lco

Principal Place of Business Mailing Address
315 SOUTH HYDE PARK AVENUE 315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
S g NG

Suite, Apt, #, etc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

59-3547576 Not Applicable
.Z.-EE e e “Ci-iumry A ap . Caunlry 5. Certificate of Status Dasired O $5.00 Additional
o= e - - .. - - e we— .. - Foe Required
5, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HINES, JAMES P ESQ.
315 SOUTH HYDE PARK AVENUE Streat Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33606
City FL l Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee Is $50.00 ' . - _ Make check payable to
Due by May 1, 2004 . -+ - Florida’Department.of. State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiME MGRM 23 Delete TMLE ‘ O change [ Addition
NAME HINES, JAMES P P.A. NAME
STREETADDAESS | 315 SOUTH HYDE PARK AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-S1-2IP
TILE MGRM [ Delete TITLE O Ghange  [J Addition
NAME NORMAN, CHRISTOPHER H P.A. NAME
STREETADORESS | 315 SOUTH HYDE PARK AVENUE STREET ADDRESS
Ciry-ST-219 TAMPA, FL 33606 CITY-ST-2P
CTiE =~ [ MGRM. . . [ pelete TILE _ — e _ [ Change [ Addition
NAME HINES, JAMES P JR. : NAME Tt - T
STAEET ADDRESS | 315 SOUTH HYDE PARK AVENUE STREET ADDRESS
CITY-ST-ZiP TAMPA, FL. 33606 . CITY-$T-21P
TITLE MGRM ﬂ Delele TILE [J Change T Addiiion
NAME SULLIVAN, STEPHEN C NAME
SIREET ADORESS | 315 SOUTH HYDE PARK AVENUE STREET ADDRESS
crev-st-zp | TAMPA, FL 33606 CITY-ST-ZIF
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP ) . CiTY-ST-2IP
TME . O defete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP

11, ) hereby certity that the iniarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurata and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited tiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM L/?-S[os/ §/3)25)- %4354

SIGNATURE AND TYPED QR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dais Daytime Prone &

fﬁ st he "f ﬁ‘,?"l
= - [ 2



