FILED
2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000006741 ecretary of State
04-14-2003 90002 023 ****50.00

1. Entity Name

HD NEW TAMPA i, LLC

Principal Place of Business Mailing Address
4427 WEST KENNEDY BLVD.. SUITE 125 4427 WEST KENNEDY BLVD.. SUITE 125
TAMPA FL 33609 TAMPA FL 33609
4 P.0. pot 310342 |
Suite, Apt. #, sic. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3604611 Applied For
%t aMpa AL Not Applicable
p Country 6 azaﬁ . uq 1‘ Country 5. Certificate of Status Desired [ ?ese gg‘acr:l;;tlonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Name
O'MALLEY, ANDREW M
CAREY, O'MALLEY, WHITAKER & MANSON, PA. Street Address (P.C. Box Number is Not Acceptable)
712 SOUTH OREGON AVENUE
TAMPA FL 33606
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmenit of State
Pue By May 1, 2003
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 Delete TITLE Mere K\ I;Change [ Addition
NAME HUNT, HAMILTON E JR. NAME
sTREET A0DRESS | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS
CITY-ST- 7P TAMPA FL 33609 CITY-5T-2P
TILE MGR 1 Detete T Ma M q.phange O Additien
NAME DOUGLAS, BRADFORD G NAME
sTerT ADDRESS | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS
CITY-ST-2IP TAMPA EL 33609 CITY-ST-21P
TLE O petete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

11. | hereby centify that the information supplied wlith this filing does qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurafe ahd that yiy signature ghall 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 o truslee empowered t? axpcute this repart as required by Chapter 608, Florida Statutes,

:

CR2E083 (10/02)

sinarune: . SIGNATURLE RE\QUIRED— | 813 - 289-551

SIGNATURE ANMWWN‘?WG WEMER, MANAGRF], OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
Y . B o s e g~ i



