2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # L99000004274 Secretary of State |
1. Entity Name 01-06-2003 90133 013 ****50.00 :
LAMBERHURST ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
1315 € 5TH AVE 1315 E 5TH AVE mUULYlrY
TAMPA FL 33605 TAMPA FL 33605 ' .
s s v A AL
Suite,_Apt. #, etc. A Suite. Apt. #, etc. D CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEINumber  §0-3515064 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gs'oo A_dclilional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name -
WOLFE, RANDOLPH.J - . CMenal. _BENEDIK
100 N. TAMPA ST., STE. 2700 Stﬁl Address (P.O. ng Number is Not Acceptable)

TAMPA FL /{ ! e
City W Zip,Cade
) / WA FL | 22608
8. The above narfe ity submits this st t forthe pupbose'of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligationg of réfi agent. 4
o -y
SIGNATURE / } / > ﬂ =
_Sgéﬁtdr%pfdﬁf printad namg of kpdistered agent Wame. WNOTE: Registerec Agant signalure required when reinstating) 7 Dgﬂ:
| . :
[/ ( FILE NOW!!! FEE 1S $50.00
Mzake Check Payable to Florida Department of State
Due By May 1, 2003 }

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGRM £ Defete TITLE Clchenge [ Acdition | &
NAME BENEDIK, DAGMAR NAME e
street aooress | 1315 E 5TH AVE STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP a
TILE MGRM elete TILE O crange [ Addton | &
NAME ARKELL SMITH, MIACHAEL A NAME

streer aoress | NA PANKRAC! 103 PRAHA 4 STREET ADDRESS

CITY-ST-28 CZECH REPUBLIC CITY-ST-2IP

TITLE O Daleta TE [Jchange [ Addition
HAME HAME
~STREET ADDRESS | =" - - : STREET ADDRESS - - - - |
CITY-ST-2IP CITY-ST-28 ‘
TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TITLE ‘ [ Delete TITLE [J change [ Addition

NAME . . NAME

STREET ADDRESS o STREEY ABORESS

CITY-ST-2P ciryfgt-ze

11. | hereby certify that the informafio) not qualify for the exemption slated in Section 119.07(3){i), Florida Stalutes. b further certify that the information

indicated on this report is true re shall have the sgfhe legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: / /}/ﬂ; i /Z/X?f L33

/-
SIGNATURE AND A Pﬂﬁrzn NAME OF SIGNING MANAGING MEMBER, un(umen. OR AUTHORIZED REPRESENTATVE / / Date \ ~ Daytima Phone #
\

+




