2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO100000

1. Entity Name

COLUMBIA PROPERTIES TAMPA, LLC

1690

Printipal Place of Businass

207 GRANDVIEW DRIVE
FT. MITCHELL KY 41017

Mailing Address

. 207 GRANDVIEW DRIVE
FT. MITCHELL KY 41017

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90118 049 ****50.00

VMR R

[} CHECK HERE IF MAKING CHANGES

City & State | City & State " 4, FEI Number ~‘6 1-1393794 Applied For
- Not Applicable
Zi nr 2i Count ) i
® Country P ouney 6. Certificate of Statu’é Desired O $5'00 Add'“onﬂl
. R Fee Reguired
6. Name and Address of Current Registered Agent . - .. - = 7- ‘Name and Address of New Registered Agent __
) Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

:

Street Address (P.O. Box Number is Not Accentable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

w

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q, MANAGING MEMEBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TITLE ] Change [} Addition
NAME COLUMBIA SUSSEX CORPORATION HAME
STREET ADDRESS | 207 GRANDVIEW DRIVE STREET ADDRESS
CITY-§7-2IP ET. MITCHELL KY 41017 CITY-ST-2P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME o e
STREET ADDRESS STREET AIDRESS Lagw
CITY-ST-2IP - - T e et - “oimy-st-zip~~ | — - - —_— -
TITLE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete ILE R [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP cITY-§1-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP |
TITLE O Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report is true and accurate and that my sj

limited liability company % or lrustee
NGy ifhfj.

t have th

Ji BECRETARY s

xemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
legal effect as if made under oath; that | am'a managing member or manager of the
tjas required by Chapter 608, Florida Statutes:

R'M'TCHEL(I —ia)

0071203



