FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

F
DOCUMENT # 199000003492 ecretary of State
_ _ ok e ok ok
LINEBAUGH DEVELOPME 1LC \ 04-17-2002 90034 008 50.00
Principal Place of Business g Address
12379 WEST LINEBAUGH AVE. 5405 GYPRESS CENTER DRIiVE, SUITE 320
TAMPA FL 33626 TAMPA FL 33603 9 3 9 £y “
o 4 4
E P e T 0 A T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-361 1777 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired O Eei.geoqtﬁ?:;ﬁonﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W .
! Street Add P.0O. Box Number is Not Acceptable)
106 5. TAMPANIA AVE., SUITE 200 roet Addresa -
TAMPA FL 33609
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad nama of registared agent and title if applicabla, {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delets TILE NEVE: I [ Change Hitian
NAME RATH, FRED H NAME —.M%ﬁﬁﬁ-
svaceTAonRess | 5405 CYPRESS CENTER DRIVE, SUITE 320 STREET A0DRESS, | 7 b i et 5D DR 2
GITY-3T-2IP TAMPA FL 33609 CITY-S8T-2IP M@ file
TITLE MGRM 3 velets TILE = ) Ol change  [@%dition
NAME HARPER, WILLIAM H NAME - - == B
STReET ADORESS | 5405 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESE - =
om-s-7e | TAMPA FL 33609. A e 2 e a4
THLE 7 Delete e 1 i Cchange [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O pelste TTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ calete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that ghature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of ergd to execute this report as required by Chapter 608, Florica Statules.

SIGNATURE: /A "‘//0 2 S1P-03-BFee

SIGNATURE AND tYPED OR PRINTED NAME OF SIGN R irana MERaE ER, m\m oR AfrHoRlzsn REFRESENTATIVE © 7 Dae Daytime Phione #

(LY. 1)

CR2E083 (9/01)



