2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # M01Q00001690

Secretary of State

04-30-2002 90002 010 ****50.00

1. Entity Name
COLUMBIA PROPERTIES TAMPA, LL -
Principal Place of Businass Malling Address A
X7 GRANDVIEW DRIVE 207 GRANDVIEW DRIVE
FT. MITGHELL KY 41017 FT. MITCHELL KY 41017
Hugh E. Philtips, CPA o~ )
Tax Director b i
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 7~ /.. '/~ ! Applied For
. 6-/—/—3?—'{22‘4‘_ Not Applicabla
Zip Country Zip Country ) . $5.0D addtional :
N 5. Certificate of Status Desired O Fee Roquirad i
6. Name and Address ot Current Registered Agent 7. Name and Address of New Raglastered Agant
- T T T e o e - - - - =1 -Name S s Smemm aedl T ez — o s — e e E —
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, In the Stato of Florida.
SIGNATURE
Signatare, typed o prsted nama of registared agem and title § eppicabin. (NOTE: Rogisterad Agent signature requiner wihen relrsiasing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS I 10 ADDITIONS /CHANGES -
HITE MGR O oeietn ™me £ Ochange  addaion | 5
NAME COLUMBIA SUSSEX CORPORATION NAME -
smezTAboREss | 207 GRANDVIEW DRIVE STREET ADORESS 2
om-s-2p | FT. MITCHELL KY 41017 or-51-2¢ g
e [ oelete TME Ol change 3 Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS - ~
CITY-ST-2F CITY-5T-2IF
mLE B i bt T Ooeee Y me ) = [JChange (3 Additlon |
:m“‘_‘—'—_-':' e T T Mt el - i T e e B e L - - B -NAME P B . - . e . ) . .
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IF CIyY-ST-2IP
* TINE [ petets e O Chenge [ Addiion
HAME HAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2P cITy-S1- 29
TALE 0 Deists TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-53-2P CITY-ST-21P
TE 7 Detete mE [ chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T-2IP cIrY-57-1P
1. | hereby certily that the information supplied with this filing does not qualify for the exemption etatad in Section 119.07(3)(), Florida Statutes. | turther certify that ths information
indicated on this report is true and accurate and that my signature shal have the same lagal effect ag if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowerggit js raport as required by Chapter 608, Florida Statutes.
Snsrpe: ol G P amass |
o .rl-\;n e =S At trs RE.. n URER /
SIGNATURE: Lo eV LTS L1 sEcheTAry i Tagas } 97/
SIINATURE AND TYPED OR PRINTED RAME OF GXING MANAGIYG MEMBER, asAdRR, CA AUTHORIZED REPRESENTATIVE l Jous Daytima Prors ¢ J




