e ————————
‘ ' FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Feb 0S5, 2003 8:00 am

[Ty T

DOCUMENT # MO1000001198 Secretar y of State
1. Entity Name 02-05-2003 90031 041 ****50.00
TAMPA BAY SYSTEMS, LLC
Principal Place of Business Mailing Address
14502 N DALE MABRY HIGHWAY, SUITE 200 14502 N DALE MABRY HIGHWAY. SUITE 200
TAMPA FL 33618-2040 TAMPA FL 33618-2040
s v RO
~ |7 Site, AptT#78tcT T A=ESuitesApti#retc — = L s e e . ] CHECK.HERE.IE MAKING CHANGES -
City & State City & State 4. FEINumber  BG-3588166 Applied For
Not Applicable
Zp Gountry il Couniry 5. Certificate of Status Desired [} §5.00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAHRE, ADAM
14502 N DALE MABRY HIGHWAY, SUITE 200 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33618-2040
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable, (NOTE: Repistered Agent signature requirad whan reinstating) DATE
FILE NOW!IT FEE IS $50.00
- T TRt i-Make 'Chisck Payable to’ Floridd Departmentof Statg | -7 - = e F o oot -
. Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TITLE MGRM [ Defete TITLE [ Change  [J Addition
NAME YAHRE, ADAM RAME :
STREETADDAESS | 16712 WINDLEY RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TLE MGRM 7 oelete ! s [ Change  [J Addition
NAME STINE, AARON NAME
STREET ADDRESS | 1316 BROOK VIEW LN STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-5T-ZP
TITLE O Delste TITLE ‘ [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-ZIF
TLE [ belete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-ZF — | - == e =8 e T m T e N emsEEe T T TR TS T .
TITLE O pelete TITLE {(Jchange  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TITLE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-2IP CImY-ST-2IP

1. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:m SHQUERED /- Js5v222-

sbcuaruﬁ anDdYPED OR an SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




