2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # | 9000009243 C FLe

1. Entity Name

4v  or08i00

SOUTH TAMPA HOMES, LLC 0! APR 30 PM 6: 23
- _SECRETARY OF STATE
Principal Place of Business Mailing Address T A C :
P 9 TALLAHASSEE, FLORIDA
4016 HENDERSON BLVD. 4016 HENDERSON BLVD. .
TAMPA FL 33629 TAMPA FL 33629 : .
2. Principal Place of Business 3. Mailing Address HII”IH I‘I ‘I“n m “Nl ||I”|I“|Ill“ “HI II“I |||’| |‘||I ”" I"‘
Suite, Apt, #, eic. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SRPACE
City & State City & State 4, FE1 Number Applied For
59-3615442 Not Applicable
Zip Country ‘ Zip Country * " . $5.00 Agditional
5. Certiflc.'a(te of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Reglstered Agent
‘ Name '
WHITAKER, DANIEL. D Street Address (PO, Box Number is Not Acceptable)
CAREY, O'MALLEY, WHITAKER & MANSON, P.A.
' 712 SOUTH OREGON AVENUE
TAMPA FL 33606 City FL | ZrCode
8. The above named entity submits this statement far the purpose of ¢changing its agistered office or registered agent: or both, in the State of Florida.
SIGNATURE _ : i
Signature, typad or printed name of régisiared agent and title if applicable. (NOTE Registered Agent Signature required when reinsiating) DATE
i1 :
FILE N} IWEII' FEE I‘ $50.00
Make Check Pa /ble to Department of State
R
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES o
TmE MGR [ Dalete TITLE [ Change ] Addition 5
NAVE REHFUS, MICHAEL € VAME =
STREET ADDRESS 16556 NOHTHDALE OAKS DRIVE STREET ADDRESS 8
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZP b
. o
TIMLE MGR [ Delete TILE [ Change [ Addition 5
o JORDAN, VERNER C il hae 20000421 7352~ 1
STREET ADDRESS 4001 LEONA STREET STREET ADDRESS _05 s L0 —={1] 0 r‘d-——[l e
OIS0 | TAMPA FL 33629 | R #eRas0, 00 w0, 00 |
TME ' . [ Defete TILE - [ Change [ Addition- | . !
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TmLE [ change [ Additien
L]
NAME NAME
STREET ADDRESS STREET ADCRESS
CIT7-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CIT?-8T-2IP CITY-ST-2IP
TILE O Delete TITLE O Changs T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITv-ST- 2P CITY-ST-2IP
11, | hereby certity that the infermation supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cenlity that the information
indicated on this report is true and accurate and that my signature shall have ‘he same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this ‘eport as required by Chapter 608, Florida Statutes.
SIGNATURE: , : s ot/25/b/ (§13)207- 0550
SIGNATURE AND TYPED OR PRINTED NAME NING MANAGING MEMBER, MAIAGER, OR AUTHORZED REPRESENTATIVE D Daytime Phoag #




