2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000007988

BUFFALO CENTER |, L.L.C.

i

SECRETA Y OF
DIVISION OF CORF

"ﬂ

Principal Placa of Business Mailing Address

701 W. MARTIN LUTHER KING JR. BLVD SUITE 4

TAMPA FL 33603 TAMPA FL 33503

701 W. MARTIN LUTHER KING JR. BLVD SUITE 4

000CT i6

RIRITTANIR

' . 2, Principai Ptace of Business 3. Mailing Address

-0
5TATE
Pt DE? ATIONS

PH1L: 02

W

701 W. MARTIN LUTHER KING JR. BLVD SUITE 4
TAMPA FL 33603

Suite, Apt. #, otC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
? a ’7 @ ; _3 Not Applicable
—Zp o, Country_ JZp Country " . $5.00 additional
) e e - _5._Certificate of ! Sta!ust Desired . . Fee Required e
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent ™
Narne -

DIWADKAR‘ VJAY M.D. Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The abova named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent gignature required when reinstating) DATE
e } FILE NOW!! FEEIS$50.00 [ e e
- "Make Check Payable to Department of State

5. WANAGING MEMBERS MANAGERS i 5O — ADDITIONS | CHANGES

e R ‘RW\ O Delete T Ol Change [ Addilon
NAME ASEL NAME s .

- STREET ADDRESS CRUZ m STREET ADDRESS LR 2—3'45655’:'_._’:’

T0) Q. ™ L A 'l 256 S109/24 /03-—D 1061 003

CITY-ST- 2P “@wm A CITY-ST-21P et Srarie i

e ‘VA E«“‘\;\\ {7 Deete TiLE - Addition
NAME * blup‘-b\/\ﬂ—& Vil NAME

STREET ADDRESS {7 4,y £, - 1 ¢ L\<ine P;l\j& STREET ADDRESS

CITY-ST-2IP _. '_'mf'\ ‘9& y - ‘ | 33(03__ . CITY-ST-2IP e P o .-
amE P B O neiete TLE [JChange [ Addition
NAME N TV
, Tb AVIE R *y ,MD \ g n AV

STREET ADDRESS |- |, - m \4 ) Q 0 - STREEY ADORESS
" GIY-$T-21P _\‘HMP - T_L ARLOD CITY-ST-2IP

TLE £ pelete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2IP GIFY-ST-2P

TITLE O pelete TLE [Jchange  [7] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

ITY-§T-20 CITY-5T-2P

TmEe [ Delete THLE O change  [] additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

e m

CR2E083 (5/00)

Statutes.

[

11. i heraby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of tha receiver or trustee empowered iofexecuts this report as
: 5 VA
SIGNATURE: SHGNATUR .s’{' / %

SIGNATURE AND TYPED OR PRINTED

reqired by Chapter 608, Florida
MANAGER

OR

qu

Daytime Phone #




