.7_,,

2003 LIMITED- LIABlLITY COMPANY
UNIFORM-BUSINESS REPORT (UBR)

* FLED
DOCUMENT # MO0O000002701
' _Ent!ty Name .
TAMPA LKE. LLC 0I5FP e6 PH 1153
SEQRE -~ STATE
— , " SEQRETARY OF STATE
Principal Place of Business Mailing Address ot L.‘ t) E H_OP\ DA
% AHOLD USA. INC. % AHOLD USA. INC, TALIA 4‘ ot
14101 NEWBROOK DR. 1401 NEWBROCK DR.
CHANTILLY VA 20151 CHANTILLY vA 20151
S s O
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHEicK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §2-2315949 Applied For
| Nat Applicable
Zip Country Zip Country ” 1 : $5.00 Additional
5. Certfficate of Statuls Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY 1
1201 HAYS STREET Street Addrass (P.O. Box Number is Not;Acceptable)
TALLAHASSEE FL 32301-2525 =7 ﬁj IR TS -
‘ PR/ -C AA-—00)  #%50, ()
City ‘ FL Zip Code

8. The.above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regislared Agent signatura required when reinstating) ] DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O elete TITLE [ Change [ Addition
NAME GFS REALTY, INC. NAME
streeT aooress | 6300 SHERIFF ROAD ) STREET ADDRESS
CITy-ST-2IP LANDOVER MD 20785 CITY-ST-2P
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P .
TIME 7 Detete TMLE Dchange T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TITLE [ Delete TITLE , [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information 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 on this report is true and acturaty and that my signature shall have the same legal effect as if made under oath; tha1|l am a managing member or manager of the
limited liability company or the pe€eiver or triistee empowergd to execpje this report as requirad by Chapter 608, Florida Statutes.

- 2 -

S|GNATURE =R 5 ﬂ'—)-; u 2-’-7 9_,7&3_"_ Lo

SIGNATURE AND TYPED OR PRIRTEQAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #
|

0022674

CR2E(83 {4/03)



