2001 UNIFQRM BUSINESS REPORT (UBR) -
DOGUMENT # | 199000007319

1. Entity Name

JROT.G. TAMPA, LLC

FILED
o1 AUG 13 P 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

[ A

[ Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
{?u/"f & A-y

Pringipal Place of Business !

e LW R D s
TAMPA FL 33803

Mailing Address

1834 MAIN STREET
SARASOTA FL 34236-5912

2. Principal Piace of Business i

Suite, Apt. #, etc.
T177 S H

ICidk & dhate City & State a. FEINumber g (OEEOED Applied For
"1 - on I ( Mot Applicable
Zi Country Zip Country . . $5.00 additional
1 _%‘ ;é ; 3 7 D 5. Cerfificate of Status Desired O Feo Required
6. Name and'Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i Name
CHANDLER, JAMES RII Street Address (P.Q. Box Number is Not Acceptable)
1834 MAIN STREET
SARASOTA FL 3426
!
City FL Zip Code
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typad or prin}ed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITION.SICHANGES
TITLE . MGR [ Delete TILE O change  [] Addition
NAvE CHANDLER! JAMES R Ii NAVE
STREET ADDRESS 3851 TANGIER TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA{FL 34239 CITY-ST-2IP
TITLE MGR i O Delete TITLE [JChange [ Aadition
NaME FORLENZA, MARC NAME _
STREETADORESS | 128 MAIN STREET STREET AQDRESS S000D45Z355938——0
crv-st2P .| OSPREY.FU34229_ oo . . GTY-ST-26 R - =-08/16/01--01003--001
TTLE MGR " [ Dskete e STt o . AU LR
NAVE BONFRERE, NICK NAME
STREET ADDRESS 7535 CALLE FACIL STREET ADDRESS
CITY-ST-21P SARASOTAEFL 34238 CITY-ST-2IP
- 5 MGR l ] Delete TITLE CJchange [ Addition
Wi} | GONZALEZ/ RAFAEL A NAvE
STREET ADDRESS 3185 NOVUS COURT STREET ADDRESS ,
CITY-ST-2IP * SARASOTA‘FL 34237 CITY- ST-2IP b
TITLE ] [ Delete ITLE , [ change . [ Addltion !
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 3 Celets TME [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 OITY-$7-2IP

limited liability companyoﬁlhe reefpmor trusteg

/i Saradllh.

e

e
siaNaTURE: ' =

s @.L(mﬂﬁ Moo 6/.3’()/0(

11. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
empowered to execute this report as required by Chapter 808, Florida Statutes.

T4 TSI(S03

SIGNATURRA# TIYPEIJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIMEPHESENTATWE

Date Daytime Phone #

CR2E083 {5/01)

f—



