2001 UNIFORM BUSINESS REPORT (UBR)

I e
DOCUMENT# 99000006008 /%
1. Entity Name Lo -
SOUTHBAY BUILDING, LL.C. | 7 _ FILED
: 01 FEB 26 Py & 0}
Principal Place of Business Mailing Address ’ '
2910 BAY TO BAY BLVD : 2910 BAY TO BAY BLVD BE\, :\t |' "l': ?;‘ -'r
TAMPA FL 23629 TAMPA FL 33629 U_m;r 3 '\u ‘ ! C- f‘.}
2. Principal Place of Business 3. Mailing Address “l |||}| I||” “m I|l|| "m Ilm Il‘ll IIN 'Ill
Suite, Apt. #, OlC. e e e —=Suite, Apt. # etc:  — ———— e o e | R DO NOT WRITE 1N THIS SPACE -
City & State City & State 4, FEI Number Applied For )
59-294 %‘j&m Not Appiicable
Zp . Country Zp Country 5. Cortificate of Status Desired | $5.00 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
KENNEDY"DAVID R Street Address (PO Box Number is Not Ac-ceplable)
2910 BAY TO BAY BLVD
TAMPA FL 33629

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.

SIGNATURE

Signature, typad or printed name of registarad agent and tile if epplicable. (NOTE: Héqislarad Agent signature required when reinstating) . DATE
M s R - NOW R FEE1S-§30700 %
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS fCHANGES
TITLE MGRM O pelete THTLE [J change  [_J Addition
NAME KENNEDY, DAVID NAME
sTReeT apoRess | 2910 BAY TO BAY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
e [ Delste TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS N2 10943 -—— =
CITY-ST-2P CITY-$T-ZIP {20701 --[]1 1 D!;,-—-Ijl34
TME , ' O Delete TITLE A S, O Clesingdw 30 addibn
NAME NAME
_STREETADDRESS | _ e e, o . & STREETADDRESS:f= .o ~.  cowm—rm i e = = e
CITY-ST-2IP - CiTY-S7-2IP ' ‘
TME ‘ 3 Oelete TIME [ cChange [ Addition
NAME . - - - r NAME : ..
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP S CITY-ST-ZP o
TITLE O pelete - TLE ; 1 [ Change £ Addition
NAME -“{ 4 NAME
STREET ADDRESS . STREET ADDRESS |
GITY-57-gP CITY-ST-2IP 7
TME ' : O Delete TTLE ' “:[JChange [ Addition
NAME ‘ ' NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

A0 igfer 22 7625

ER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

dv 5208100

CR2E083 (11/00)



