2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MOO000000355 W)y

1I'EI~EIT$;§8TJIANAGEMENT PARTNERS, LLC F ! L E

1FEB 21 PH 2: 0k

Principal Place of Busingss ) - Mailing Address
945 HARBOUR BAY DR. 945 HARBOUR BAY DR
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Busingss 3. Mailing Address 1}"]“,””“’” "”l “”) "m “m "m "m "m ml] I”I”““"’
P.0O. BOX 26414
Suite, Apt. #, elc. : " Suite, Aps. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4. FEI Number Applied For
TAMPA, FL 62-1763545 Not Appica
Zip Country Zip Courtry . . $5 00 Additional
e~ . : — ~33623———— | HILLS BOROUGH— _.5._Cerlificate of Status Dasired ~Fa3 Reguired —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name
MATHEWS, MILLER I “Street Address (P.O, Box Number is Not Acceptable)
945 HARBOUR BAY DR.
TAMPA FL 33802
City FL Zip Code
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.
SIGNATURE
Signature, typed cr printad name of registerad agent and title it applicabla, (NOTE: Registerad Agent signature reguired when reinatating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE O pelete WIE [ Change  XEJ Addtion
NAME NAME MANAGING MEMBER
STREET ADDRESS STREETADDRESS | MILLER J. MATHEWS, TII
Giry-&1-21p CT-ST-ZF 1945 HARBOUR_BAY DRIVE .
TITLE 1 esete | TITLE 1TAMPA, FL 33602 - [ Change [ Addition
NAME ] NAME
STREET ADDRESS ot STREET ADDRESS |~
CITY-S1-2IP CITY-ST-2IP
TITLE 3 pelete TiE . [JChange [ Addition
HAME NAME = 0 I—! TE221=3—~—1
STREET ADDRESS STREET ADDRESS -l i ) '_'."’ﬂl —] 11 E“‘DD?
GITY-ST-2IP CITY-5T-2iP Py Ty
TiTLE [J Delete TNE o [] change" L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2iP CITY-ST-ZIP
fIME 3 pelste TITLE ¢ [Jchange [ Acdition
.NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
ov-srzp CITY-5T-2P
TITLE [ pelete TTLE [ Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

11. | hereby certify that the infarmation 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 an 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 receivir of trustee empoweregl to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: \140; ._f :;i':-;,: HANAGING MEMBER l/ 92 /é a /

SIGNATURE AND TYPED OR PRINTED u7fs < SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae £ r Daytima Phone #

7/

¥ 0102100

CR2E083 (11/00)



