2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004229 - .
" TAMPA BAY 1, LL.C. Eg ﬂﬁz. E D

01 FEB-5 PHIZ: 02

Princtpal Place of Business Mailing Address
1715 WEST CLEVELAND STREET P.O. BOX 3277 SECRETARY OF STAIL
TAMPA FL 33806 TAMPA FL 33601-3277 TALEAHASSEE, FLORIDA
S S I AR A
2;, i Sessiy S, 4s M |
Suite, Apt. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & City & State . 4. FEI Number Applied For
Haulr Pl 593591504
“’:’QE“"% bop- - SNy PR O e |5 Conificate ot SIS DRSS D""‘ff’e g?q Additional ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DESLOQVERE, MURIEL R Street Address (F.O. Box Number is Mot Acceptable)
1715 WEST CLEVELAND STREET _
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 Florida.

4v 969100

AT

" ;.' CR2E083 (11/00}

SIGNATURE )
Signatura, typed or printad name of registered agent and titte If applicable. (NCTE: Registered Agent signature reguired when rainstating} CATE
FILE NOW!!! FEE IS $50.00 40“0%@%? %’;‘]ﬁ"*ag‘l
ke Check Payable to Department of State - - }
Make Check Payable to Deparls o T R

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES

TIMLE MGRM ‘ {2 Detete TITLE [ Change LT Addition
NAME HAINES, WILLIAM L . NAME

staeeT apokess | 120 FIFTH FLOOR, 11TH FLOOR STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10011 CITY-ST-21P

TILE MEM {J Delete TRLE [ Ghange [ Addition
, NAME SHARKEN, RICHARD NAME
- STREETADDRESS. | 420 5TH- AVEs-H TH: Pl ez e - || STREET ADDRESS - SRS - e TRz
ComvsT-zP - [-NEW YORK-NY-10011 - —= - —- RQomvstze o | - . B

TILE O oetete TITLE [ Change [ Addition

NAME NAME /

STREET ADDRESS g STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TITLE [ pelete TTLE i {1 Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-51-2P

TILE : 1 Delete TITLE ' [ Change [ Additian

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CIFY-S1-2P

TIE ) o [ Delete TILE O Change [ Addition

NAME - NamE - | -

STREET ADDRESS STREET ADDRESS ‘

CTY-ST-2IP CITY-ST-217

11. | hereby certify that the informatiqn supplied with this filing does not qualify fgr-the exerrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug’ and accurate and that my signatue shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thie regeiver or trustee empowaredfo bxecute this repert as required by Chapter 608, Flerida Statutes.

| o
Kok zo7 1747

Daytirma Phone #

SIGNATURE:

SIGNATURE




