FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25. 2002 8:00 am

DOCUMENT # 1.99000009243 ecretary of State
. Entity Name
_ _ ok e ok ok
SOUTH TAMPA HOMES, LLC 04-25-2002 90010 016 55.00
.l
Principal Place ot Business Mailing Address
4016 HENDERSON BLVD. 4016 HENDERSON BLVD. J4J03 9
TAMPA FL 33629 TAMPA FL 33529
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N TRIS SPACE
City & State City & State 4. FEl Number £9-3615442 Applied For
pd Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WHITAKER, DANIEL D
CAREY, O'MALLEY, WHITAKER & MANSON, P.A.

Street Address (P.O. Box Number is Not Acceptabla)

712 SOUTH OREGON AVENUE
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS " 10, ADDITIONS [ CHANGES

TILE MGB\ / Erngmg TITLE O Ghange [ Addition
NAME REHFUS,*-H.I-'CLPAEL' NAME

STREETADDRESS | 18556 NOR] S DRIVE STREET ADDRESS

CITY-ST-2P TA FL 336%?5‘)“\ CITY-$T-2IP /

TILE MGR 1 Delete TITLE HoIR MChange [ Addition
NAME JORDAN, VERNER C Ili NAME TorzDAN, VERNER. C.. TIL

swreeT ADORess | 4001 LEONA STREET seeT Anbkess | HO BRODKLooD PRUVE

arv-st2p | TAMPA FL 33629 ov-sze |TAMPA, FL 23,29

me - S =T ET: o [ Change (] Acdition
NAME NAME o - .

STREET ADDRESS STREET ADJRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delste TITLE ] Change [ Addition
HAME NAME

stheer anoress STREET ALDRESS

CITY-§T-21P CiTY-ST-2IP

TILE [ celete TILE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 Delete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify 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 or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @0 14,5/08'/02. (0r2) 200~ 9520

SIGNATURE AND TYPED OR PRINTED NAME OF MNG MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

n
g
2

CR2E083 (9/01)



