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

DOCUMENT #

1. Entity Name

TRADE PARTNERS TAMPA, LLC

M01000001625
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed name of registered agent and title i applicable. [NOTE: Registered Agent signatura raquirad when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
s. _MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTLE X Delete TITLE [JChange 3 Addition
HAME SMITH, THOMAS NAME
streer anoress | 220 LYONS CT NW 570 STREET ADDRESS
CITY-5T-2P GRAND RAPIDS Ml 49503 CITY-ST-2IP
e O Datete TITLE Dchange [ Addition
NAME SMUDKA, CHRISTINE M NAME ) b
smeer aooress | 220 LYONS COURT NW 570 STREET ADDRESS | -
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NAME NAME
STREET ADDRESS STREET ADDRESS
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TTLE 7 Delete TIME [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Jrom-sr-2p

11. | hereby certify that the information sugplied with this filing does not quaiify {2
€urate and that my signature shall hg

indicated on this report is true and, 2

SIGNATURE:
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the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'e the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutss.

Date Daylime Phone #
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