2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # | 99000009243 -
1 . ALED e
SOUTH TAMPA HOMES, LLC SECRETARY OF S
v DIVISION OF CORPORATIONS
Principal Pace of Business Mailing Address 00 AUG | L, AW ‘0 02
4016 HENDERSON BLVD. 4016 HENDERSON BLVD.
TAMPA FL 33629 TAMPA FL 33629
— E— lIIINlﬂI)IIIMIIIHIIMIIWllllilllllIllllllllllillllllllllllllll
Suite, Apt. #, elc. Suite, AL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 5? - 34/ 544—2 Not Applicable
Zp Country zp Counry §. Certificate of S@atus Desirad 3 geseg?q 3;’:"’“""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i Name .
WHITAKER, DANIEL D Streat Address (P.O. Box Number is Not Acceptable)
CAREY, O'MALLEY, WHITAKER & MANSON, P.A.
712 SOUTH OREGON AVENUE
TAMPA FL 33606 City FI_ | ZrCoce

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.

CR2E083 (5/00)

SIGNATURE -
Signature, yped or printed name of registened agent and Litle i applicable. (NOTE: Ragistered Agent signmure raqulmdwfmralm:aim)_. et e b -G&TE—‘ i l’: 1 - ‘““:1
B B B S e
. X 'i:r P . L -
* FILE NOWI! FEE 1§ $50.00 . 1;‘%-ﬁ*';gﬂm'ﬂ?:*wn:]ﬁ 0
Make Check Pavable to Department of State - ¥
v VANAGING MEMBERSTMANAGERS 0. ADDITIONS / CHANGES
THLE MGR [ peleta THLE [ Change £ Addition
NAME REHFUS, MICHAEL E RAME
STREET ADDRESS | 16556 NORTHDALE QAKS DRIVE STREET ADDRESS
CITY-ST-7F TAMPA FL 33624 CITY-ST-2IP
TATLE MGR [ Detete TIFLE “[Cchange [ Addition
NAME JORDAN, VERNER C It NAME '
STREET ADORESS | 4001 LEONA STREET STREET ADDRESS
CITY-5T-2IF TAMPA FL 33§_29 CITY-5T-2IP
1L - - ] pelete R Rt L. e —[1 Change - [TJ Addition..
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2P
TNLE [ Delete TITLE O Changa  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-21P
e ‘ J Detete ME [JChange [ Addition
Nam, NAME '
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-7IP
TITLE 7 Delete TITLE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

11. | 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 shatl have the same iegal effact as if made under oath; that [ am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @&WU‘*WHHW z%’//a/a:? (813)207-0550

SIGNATURE AND TYPED OR PRINTED W SIGNING MANAGING MEMBEA OR MANAGER Daytime Phone #




