FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 92178 046 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

DOCUME NT #M00000001307

. Enlity Mame

TAMPA BAY DESAL, LLC

JUUbYsLS

Principal Place of Busingss
4919 MEMORIAL HWY., SUITE 103
TAMPA, FL 33634

Mailing Address
4913 MEMORIAL HWY., SUITE 103
TAMPA, FL 33634

of Busingss

oKy foict Drive

2. Prlnclpal Flag:

3. Mailing Address

1055 Wahngon id

(T

I

i

Suite, Apl. £, elc.

b1t Flosr

SUIIe Apl ¥, alc. KCHECK HERE IF MAKING CHANGES

4, FEI Number

92-2196662

Applied For
Not Applicatle

Sdnlt 'é ]0"{0

City & State City & 51
FL SChundord CT
“UA 06901

zm $5.00 additional

) - -
5. Cenificate of S1atus Desired (] Fee Required

Couret}ry-(A

33607

Tum fe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

Streel Address (P.0. Box Number is Not Acceptabie)}

City

FL L2|p Code

8. The above named enlity submits this stakerment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registerad agen!. .

SIGNATURE |

{NOTE: Rayswia) AganLsiynalwad Kuuied whan 16 insta ling)

Swynature, typad or prinkéd name of ryisled agant and e § 3ppicalk,

9. MANAGING MEMBERS /! MANAGERS 10. ADDITIONS JCHANGES

TTLE MGR O elee e MGR Ocrarge KT Addlion
HAME KINGMAN, ANDREW P NawE Anthoay I%s

SIRETADDAESS | 1056 WASHINGTON BLVD. streetanoress | Jo 58 Was‘\"\v . 3 Ied-

cv-stzp | STAMFORD, CT 06901 ansiw | Stamford, €T 0690)

TIBLE MGR Wﬂe THE [ Ghange (] Adilion
NAME PEARCE, SCOTTH HAME

SIREETALDRESS | 1055 WASHINGTON BLYD. STREET ADDRESS

cov-sizp | STAMFORD, CT 06901 £tV st

I [ Delete TE [1Ctange  [] Addition
MNEME NAME

STREET ADDRESS STREET ADDRESS

Coy-St-2IP Tty -51-2P

T 1 pelete e [ Change ] Addition
NAME WAME

STREET ADORESS SIREET ADDRESS

Ciy-SY-21p Ty -51- 1P

IE [T Delete TITE [ change [ Aduition
NAME HAME

STREEY ADDRESS SYREET ADDRRSS

Cmv-81-2p CIT(-51-71P

L O Delete TME [ ctame [ Addition
HAME HAME

STREET ABDRESS STREET ADURESS

onv-stzp £V -57-2P

11. I hereby certify thal Ihe information supplied with this filing does not qualify for the exernplion siated in Section 119.07(3X1), Florida Statutes. | further cerlify 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 tiability company or the recelver or frustee empowered 10 execute this repon as required by Thapier 508, Florida Siatutes.

(An-ﬂron‘/ Tegs; ) ‘1!33/35

ZED REPRESENTATIVE

A03-337-7749

Caylitg Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTH

CR2E083 (10/02)



