2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # L99000004229 Mar 18, 2002 8:00 am
it . Secretary of State

TAMPA BAY 1, LL.C o 03-18-2002 90032 044 ****50.00

A Y W S
Principal Place of Business Mailing Address
3616 NASSAU ST. P.Q. BOX 3277 AR A
TAMPA FL 33606 TAMPA FL 33601-3277
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 504 Applied For
59-3591 Not Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Ragistered Agent ,
Name c. L £ .d
E. C. Langfor
DESLOOVERE, MURIEL .
Street Address {P.Q. Box Number is Not Acceptable)
1715 WEST CLEVELAND STREET
TAMPA FL 33608
1715 West Cleveland Street i
ity Zip Code
o Qfampa FL 33606 ‘
8. The above named;aﬂ( mils ghis state| t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE 2/4/02 5
Signature. Tymedear brinted name of registered agent and title if applicable.  \ (NOTE: Registered Agen signatura requirad when reinstating) DATE i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS — [ - ADDITIONS] CHANGES N
TITLE MGRM [ pelete TITLE ) O change [ Addition | S
NAME HAINES, WILLIAM L NAME g—
STREETADDRESS | 420 FIFTH FLOOR, 11TH FLOOR STREET ADDRESS ]
CiTY-ST-2IP NEW YORK NY 10011 CITY-ST-2IP u
g -
TME MEM 3 Delete s [Ichange [ Addition | G
HAME SHARKEN, RICHARD NAME
STREETADDAESS | 4200 5TH AVE., 11TH FL. STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10011 CITY-ST-2IP
TME 1 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O vetete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
L O pelete TIRE [0 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
11. | hereby certify that the information suppid with this filing doas not qualify for the exemption siated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true andraccuraig and that my signature,shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver gfrustes empowered 1o gxacute this report as required by Chapter 608, Florida Statutes.
‘\ M VY e %
D iad) 62 o1 /-
SIGNATURE: i ﬁa;/ loto s AR 77:f>p,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG MANAGING MERBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats/ 4 Gaytime Phone #




