2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 99000005539

1. Entity Name

LWL OF TAMPA, LLC

Secretary of State

03-03-2003 90002 039 ****50.00

Principal Place of Business

12964 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618

Maiting Address

12964 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618

2. Principal Place of Business

3. Malling Address

LT

Suite, Apt. #, etc,

Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEt Number 59-.3597960 Applied For
Not Applicable
Zj Countr Zi Countr
P ouniry P Y 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6:=Name and Address of Current Registered Agent. =~ - ~— — = 7._Name and Address.of New Registered Agent
Narne

WALKER, MICHAEL J
12864 N DALE HWY
TAMPA FL 33618

Strest Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the
the obllgatlons of registered agent.

SIGNATURE _

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fam/liar with, and accept

L gnature, typed o printed name of regislered agent and tlle it applicable.

(NOTE: Regrsterad Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [J alete TITLE [ Change [ Addition

NAME WALKER, MICHAEL J NAME

STREETACDRESS | 12864 NORTH DALE MABRY HIGHWAY STREET ADDRESS

CITY-5T-2IP TAMPA FL 33618 CITY-8T-2IP

113 MGRM O Delete TTLE O3 Change [ Addition

HAME LINSEY, DENNIS HAME

STREETADRESS | 12964 NORTH DALE MABRY HIGHWAY STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33513 GITY-S5T-2IP

TME "MGRM~™ - = - T T Ooeee s T e - e — s [ Change [ Addition

NAME LINSEY, GEORGE NAME

STREETADDRESS | 12964 NORTH DALE MABRY HIGHWAY STREET ADDHESS

CITY-ST-Z1P TAMPA FL 33618 CITY-ST-ZIP

TITLE [ Delete TIMLE 1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TTLE (7 Oelete TImE ‘O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TIMLE O deleta TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS A Y STREET ADDRESS

CITY-s1-2IP \ eI ST2P

11. | hereby certify that the infgfmatig supplied with this ing C Mty for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infermation
indicated on this report is fue anl accuratessddha pemillire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the redeiver or pStee empowered 1o execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE:

SIGNATURE ANI.' B

Navtima Plhane 8

CR2E083 (10/02)



