2000 UNIFORM BUSINESjS REPORT (UBR)

DOCUMENT #  L99000004229

1. Entity Name
TAMPA BAY 1, LLC. 1 .
| SECRETARY OF STATE

4 , OIVISIOHN OF CORPORATIONS

Principal Place of Business ‘ Mailing Address ’ OCFEB 29 AMiL: 37

1715 WEST CLEVELAND STREET P.0. BOX 3277

TAMPA FL 33606 TAMPA‘ FL 33601-3277 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
|
City & State City & State 4. FEI pNumber . ‘ Applied For
: ‘5}‘ g~ 55 (“ 50? Not Applicable
Zio Couniry 2p ! Country 5. Certificate of Status Desired 0 $5.00 Additional
—— = —r e - — -Fes.Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(o Name
DESLOOVERE' MURIEL . Street Address (P.0O. Box Number is Not Acceplatble)
1715 WEST CLEVELAND STREET !
TAMPA FL 33606 ‘
m N ' City FL Zip Code
for

8. The above nagned efitity submits this statem tife purpo:se of changing its registered office or registered agent, or both, in the State of Florida.
i
. ¢
(¢ L-——L L’Ju-" ZZ' / A”J

SIGNATURE
/ Sigharrs, tyced or printed name of regisfered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TmE MGRM . [ besemn TITLE- ) OO (Jchangs [ Addition
HAME HAINES, WILLIAM L ‘ HAME Cﬂ q
smees aooess | 120 FIFTH FLOOR, 11TH FLOOR STREET ADDRESS
CITY-$T-21p NEW YORK NY 10011 ! CITY- $T- 2P
TIMLE 1 petste e me e i - M change mlmdu
NAME ! MANE 2 AT g H %gt_
. STBEET ADDRESS-|.— _— .- - e« i == o wm e [ - STREET-ADDRESS _f_|;} 0*6 I‘L;ﬁ_\_)._.__i . —— e
CHY-8T-2IP R cry-st-ue v\)g/(){ YC’K'KI ﬂ' { ’00 {
e B a1 "I R Do -
NAME NAME 1= iE9is ] ——
STREET AUDRESS STREET ADDRESS -3/ ?4,-" i]l:i'.-—[]}ljggz— 7 1
ciry-st-2p ! emy-sT-21P kbSO 00 et N0
TLE 'O petewe TITLE O charge [
NAME ! NAME
STREET AUDRESS . ATREET AODRESS
CITY-ST- 2P 1 CITY-$T-TIP 7
T [ petetn e Oerange [
RAME ‘ NAME
" STREET ADDRESS T STREET ARDRESS
CITY-§T- 1P - ! ciy-31-7IP
- TmE 1 + O petemn TITLE CJchanga [
MANE ! ’ NAME
STREET ADGAERS STREET ADDRESS
CY-ST-TP L~ ! oNTY-ST- T

ith thig filing d:oes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that theiiﬁformation
nd that my signature gfpll have the same legal effect as if made under oath; that | am a managing member or manager of the
usteg empowerqd to exggute this report as required by Chapter 608, Florida Statutes.

FegED ’A"//OO 2/ M%?-??:;p‘

Daytima Phone #

1. | hereby certify that the information
indicated on this report is frue an
limited fiability company or the r

SIGNATURE: : :
. SIGNATURE AND TYPED OR PRINTED NAME OlT. SIGNING MANAGINCJJEMBEH OR MANAGER D?lé

AY  gry000

R2E083 (9/99)

~
s



