2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L99000004229
1 Emiy Name ecretary of State
TAMPA BAY 1. LLC 04-22-2004 90358 044 ****50.00
Principal Place of Business Mailing Address
3616 NASSAU ST. P.O. BOX 3277
TAMPA FL 33606 TAMPA FL 33601-3277
Suite, Apt. #. etc. Suite, Apt. 4, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3591504 Not Applicatle
Zip Country Zip Country 5. Corlficate of Staws Desied [0 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
%?'?ISD\TVOEE?,CEEEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
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 beoth, in the State of Florida. { am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE
Signature, iyped or prniad name ot registered agenl and ttle 1! applicabie. (NOTE, Registered Ag@m signalure required wnan reinstahng} DATE
FiLE NOW"! FEE IS $50 00
Make Check Pavabie to Florida Department of State
. ’ ..Due By May 31,2004 - B
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES
TITLE MGRM O Delete TLE [G Change  [3 Addition
NAME HAINES, WILLIAM L NAME
STREET ADDRESS 120 FIFTH FLOOR, 11TH FLOGCR STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10011 CITY-ST-21P
TTLE MEM 5 selete TITLE [ Change  [] Addiion
NAME SHARKEN, RICHARD NAME
STREET ADDRESS | 120 5TH AVE., 11TH FL. STREET ADDRESS
CITY-ST-2P NEW YORK NY 10011 CHY-51-1P
MLE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete | TIME [[] Change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete THTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CTY-ST-21P
TIME [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y CITY-5T-ZIP

11. ! hereby certify that the infor pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and agcurate and that my alure shall have the same legat effect as if made under oath; that | am a ranaging member or manager of the
limited liabitity company or ghe recafVer or trusiee empo d to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: et '34/ 6/ o

SIGNATUR?‘ND\HPED ‘OR PRINTED NAME OF SIGNING MANAGING mer’aen MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Dayhime Phong #




