STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ0000000248

1. Entity Name ‘/-'

TAMPA ESTUITES, LLC -

Principal Piace of Business Mailing Address

100'WERGE STREET 100\PIGACE STREET
SUITE xjot SUgR\1OY
CLE| JER FL 3375 \TER FL 33756

2. Principal Place of Business

T S, Tock Wasecigon hue.

3. Mailing Address

So. o8

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
01§16 PR g7

SECRETARY OF €72
T_ALLAtiASS’EgﬁF%%gA

T

DO NOT WRITE IN THIS SPACE

{0

City & State City & State 4, FE| Number m Applied For
Q.‘\QON‘M \F\_ 3 sq.%o'lgqa, Not Agplicable
ap Ly M SeWG bz . Courtry 5. Certficate of Status Desieg [ $9-00 Additional
3‘?”7 SS . - - g : EASnE Fee Required .
6. Name and Add of Current R ed Agent 7. Name and Add of New Regi d Agent
Name
ELLENBURG' GERALD D Street Addregs (P.Q. Box Number is Not Acceptable)
00RERCE STREET g . tovk Maortzon fue -
Ul 1

P SH22.

City <\ !! s
N

FL | 558

8. The above named entity sqb’m Wm’ the pur
SIGNATURE ¥

+
e of changing its registered office or registered agent, or both, in the State of Florida.

al\a\ot

Signatura, typed or printed geme of registerad age@Fna titla if applicable.
.

(NOTE: Registered Agent signalure required when réinstalingy

DATE

FILE NOWil! FEE IS $50.00

Due By September 26, 2001

Make Check Payable to Department of State

-0a/25/01 -0 005--013
s 00 sk, 0

D00 5095 50——0 .,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR [ Detete TITLE e crange [ Addition
NAME ELLENBURG, GERALD D NAME

STREET ADDRESS 100 EET SUITE 1101 STREET ADDRESS % g . %q\* Wﬁm\ M .

CITY-ST-ZIP CLEA o-s-2P Q) g itan0 , Bu 3279;-

TMLE O belete TIME ' [T Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

OTY-ST-2h— | . . . . . ce s eteen o fET-STZR

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

TITLE CJ Delete TIMLE [ Change (] Addition
NAME NAME

STREET ADDYESS STREET ADDRESS

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

TITLE ] [ pelets TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§1-27P

11, | hereby centify that the information supplied wiih tis 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 gFfJat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability company or the receiver or tr

SIGNATURE: %~ SIGNAZ

gmpowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

' f/ﬁﬂﬁfz'@ma& Eerdorcq

_alale Qn)jf(co&w

SIGNATURE AND TYPED OR PRINTER NAME NH

D Al

) B

CR2E083 (5/01) -




