2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90021 047 **%%50.00

DOCUMENT # M010000011C0

1. Entity Name

HARBINGER TAMPA BAY [l LLC

Principal Place of Business Mailing Address

ONE RIVE
BIRMINGHA

SE PKWY. S0UTH
35244

ONE RIVER
BIRMINGHA

£ PKWY. SOUTH
L 35244

80048204

L

AR

2. Principal Place of Business 3. Mailing Address
Mol & Avewwe AoetH | 9ol &% Avcoue  SbrtH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite  Roo! uite  R00]
City & State City & State 4, FE) Number . . =" Applied For
6;&/\/\ :UQA A, A(_ 6 e Uq/\ A f((_ bR fATISRES -+ " Net Applicable
Zip ! Country Zip / Country o _ $5.00 Additional
B2 22 Mj A ECEY 3 é(é p; 5. Certificate of Status Desired O Fee Required
- — - .- .. Name and Address of.Current Registered Agent . I 7. Name and Address of New Registered Agent
B Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
R 1201 HAYS STREET
i TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida.
SIGNATURE
Signature. typed of printed narme of registerad agent and litle f applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1tl FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS & G (T gl €N ADDITIONS /CHANGES
TITLE Phoai denls [ Delete TITLE Yaee Pheacd ol Ol Change [ Addtion | 5
NAME el S?» A/ e st NAME Alax \.{a,zé&b v 1)
STREET ALDRESS Bepercheocs’ p STREET AUDRESS WG/J”"—’ Gaitieii 74 g
oTY-5T-2IP M A s CTY-ST-2P @gxm A FIASY m
TITLE Yice. % ozt @ W [J Delete TITLE el ant 4,7 {JChange  [J Addition F_)
W 00, 2, Bionge v
STREET ADDRESS | 79 : W")ap"{/ STREETADDRESS | f2.1, i cae %g,&éaﬁ?«
on-sT-2P | B Kpem A By i ON-ST-2P B A Az \3753{‘/‘/
e Ve Pheac et - - -~ [bekte- e A doscitart 4 [Change [ Addition
NAME B Yabeareds . NAME 53 Loxde T ;5/
STREET ADDRESS %Mw& 1 7 STREET ADDRESS Hoaree afeat %béu)?
orv-stp | Bhaen AL ITRSYS CITY-ST-2Ip % Ae IR oy
TILE Viee Pheaedert 9 Wﬂt 3 velete TITLE 9}14?/;1.42 - “( 244;6 - [ change [ Addition
NAME Cheitear 7. Thetler NAME e Mg 2751 43?. W‘cﬁo
STREET ADGRESS W@AW STREET ADORESS | ez s o5t /ﬁ;};(, Lutr Koo
-S| ke AL o ZSRYY OS2 |l AC 0RO
TITLE Vicee Yiteas Lert [ Detete TILE [T change [ Addition
NAME Vhoahet D. el BaTe NAME
STREET ADDRESS | 5‘3’/":"* ~ges STREET ADDRESS
CITY-ST-2P Al Ao J5AR CITY-ST-2IP
TILE Viice YPheorlent O3 Delete TLE [l Change [ Addition
NAME David A BooToutlt NAME
STREETAOORESS | g Hhemta CA Lol oetoeoty STREET ADORESS
rv-st-2p L L Al Jbrds CITY-5T-2P
11. 1 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 accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company or the receiver ar trustes empgwered 10 executs this report as required by Chapter 608, Florida Statutes.
4"),)5’ Mowse - duadiat et
SN AT T, DAL DS, ( ) .
SIGNATURE: Lres Sy S TS G 2 i B ) cthe,  Fr02  (329) FAF- 0205
SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, M, £ . OR AUTHORIZED REPRAESENTATIVE Daa Dayt!lT!e Phone #




