2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOOQ00001307

1. Entity Name

TAMPA BAY DESAL, LLC

Principal Place of Business

4919 MEMORIAL HWY.. SUITE 103

TAMPA FL 33634

Mailing Address

4319 MEMORIAL HWY., SUITE 103

TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

W

FILED

il

i

"DO NOT WRITE IN THIS SPACE

_gﬁii; Apt #,;n_: . Shite. Apl. #, atc,
City & State City & State 4. FE| Number 52‘2196662 Applied For
Not Applicable
i Z‘ t s
Zp Country P Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
201 HAYS STREET

Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90041 049 ****50.00

IR

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

TALLAHASSEE FL 32301-2525
City FL Zin 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 or printad narra of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOWI!t FEE IS $50.00 .. .| _ -
Make Check Payable to Department of State ) -
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS e ADDITIONS ] CHANGES
TLE MGR [T Delete TITLE [J Change "] Audition
NAME KINGMAN, ANDREW P NAME
STREETACDRESS | 1055 WASHINGTON BLVD. STREET ADDRESS
ov-st-2¢. | STAMFORD CT 06901 ciTY-ST-2P
TILE " MGR {7 Delete TITLE ClCrange [ Addition
NAME " PEARCE, SCOTTH NAME '
sTReeTADDRESS | 1055 WASHINGTON BLVD. STREEY ADDRESS
CITY-S1-7IP STAMFORD CT 06501 CITY-ST-2IP
TMMLE MGR W-Delete TME [JChange [ Addition
NAME HOWARD, WALTER NAME -
- sTReeT ADORESS | 1055 WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IP STAMFORD CT 08901 CITY-ST-ZIP
TITLE [ Dakete TIMLE [] Ghange  [J Addition
NAME NAME
" STREET ADDRESS _ o STREET ADDRESS
CITY-$T-2P PRl R o5 U IO, ) ,
LE J Delete TTLE = TT[ICiange  ~[T) Addition
AME NAME »
REET ADDRESS STREET ADDRESS
Y-ST-2IP . CITY-ST-7IP
] Delete TITLE / [ Change ] Acdition
£ . NAME ;’9
ET ADDRESS STREET ADDRESS
“ST-7IP CITY-ST-2IP

I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
ndicated on this report is frue 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
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“™ATURE:

AN ELIRY REDVIREE

2o

J03-337-7747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytime Phore #

" CR2E083 (9/01)



