2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001099

1. Entity Name

HARBINGER TAMPA BAY LLC
Principal Plage of Business Mailing Address
ONE RIVERCI PKWY, SOUTH ONE RIVERC PKWY. SOUTH
BIRMINGHAM 44 BIRMINGHAM AL\35244

TN

FILED |
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90021 048 ****50.00

g oA s203

I

2. Principal Place of Business 3. Mailing Addra
i A
1901 LY Avenue MNoett 1901 4% Apenue Moett
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Sujte  Aocor Suite HAool
pélry & State City & State 4 4, FE{ Number Applied Fer
Levls WIA/)')/ 4C 81(9 2l :Uf? AN, C éS /R 7'5/ é& Not Applicable
Zip 'Country Zip Country - $5 00 Additional
§. Certificate of Status Desired
‘/70.‘4' Y 3 A54 JER03 USH ‘ L Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY
Sireet Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ( plable)
TALLAHASSEE FL 32301-2525
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 Stale of Florida. -
SIGNATURE
Signature, typed or printad name of registared agent and title if appficable. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAG#NG MEMBERS/MANAGERS W 4. lotioneh ADDITIONS/CHANGES _
TIMLE %’MM {0t O Delete TITeE VZtn Hrraedot D crange (D adgdiion | S
HAME NAME Alax \Frsles =)
STREET ADDRESS STREET ADDRESS WM{,‘.&/ g
CITY-57-21P 5({ e ,4 £ BadS CIY-§7-21P A TR o
: - - — ¢
THLE oee Phogedest o M O3 Delete TmE 4. %oby/ \HAeston. - ,,,,{- s/ DOchange O Addiion | G
NAME Al blegrne Y, ;54%, NAME
STREET ADDRESS | Bz, ﬂwaﬁm a/ STREET ADORESS | e )ﬁ(/wy Chrae M
Y-S0 | B e AL TR orv-st-2p |oBham Ae TS
S TNLE ‘ Vg-g'g“’yathw g Ce e —Tepelgy | MME -~ s e —g;eg,é, A - -[2) Change - [ Acdition
NAME 5ol X8, %MM/ NAME ‘_’/é' 8
STREET ADDRESS ey STAEET ADDRESS A eae M""";/
CITY-ST-2P A F5RYY ¢imy-s1-2IP %M’N_ L Jd' = 46/
THLE %MW ~ Q?QM [ Delete TITE V}Wq Z*"”" O thange [ Addition
NAME Q { W NAME % cﬂu/
STREET ADDRESS | aheat W STREET ADDRESS ,7a / 41:1 Ave . Z/M it Seo!
CITY-ST-21P W AL TR s ov-si-2p | A L Al \FDED 3
TILE Viae )&“u&x—t [ belete TITLE [Jchange [ Addition
NAME Hacl P, Ll it HAME
STREET ADDAESS oA oai o Aot loerZe STREET ADORESS
CTY-ST-2P Afm Ao TS oITY-ST-2P
TLE Flaxid A. Boil coedl. O Delete THLE [Jchangs  [J Additin
NAME Yiiee YoteasLeat NAME
STREET ADDAESS |00 Chuae. Hetdni, STAEET ADDRESS
onv-5t-2p |94 Az A4 \9{5'0345[ CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to execute this rgport as required by ghapler 608, Flerida Statutes
W
(,( ';.‘“.EI'I\V‘\/”,FQE \Q AR )‘fe /OZ ( 7(5%
SIGNATURE: “Axs Ll Kearty. dernocs’ A0S s,
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMEEH MANAGER, OR AUTHORIZED HEPHESENTATIVE Date Daytima Phona #




