FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am *
DOCUMENT # MO1000001940 Secretary of State

1. Entity Name

SNS TAMPA LLC 02-19-2002 90065 015 ****55.00

Principal Place of Business Maiting Address

4302 GANDY BLVD. FH>-GANDT BLVD.
TAMPA FL 33611 TAMPAFE00011 o 4
¢fo karry B Frock (7
2. Principal Piace of Business 3. Maling Address . &L, S “"I““ N “ | ll m‘ “ || II ‘ II | I ||||” ||||”I” ||I|
2120 6 Av. v
Suite, Apt. #, efc. ite, A;ii. , efc. DO NOT WRITE IN THIS SPACE
City & State & State }r 4. FE| Number Applied For
.ﬁ i M ﬂq m 4 L &35"‘}3&] (00 Not Applicable
Zi Count Zi Countr ” ' iti
P i p Y 5. Certificate of Status Dasired $5.00 Additional
,;0_) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
, - = w B - - Name = — '+ — i —— e - --
NRAI SERVICES, INC.
Street Address (P.O. Box Number is Not Acceplable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
H City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg‘\’stered coffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS,MANAGERS 10. — ADDITIONS/CHANGES
TLE Muna 5 ing M tmbe— [ Delete TMLE ' O Change [ Addition | 5
NAME NAME &
Sumue| W IAelie s
STREET ADDRESS (] STREET ADDRESS @
OITY-ST-2PP (20 1p3= Av: Sty 5057 CITY-§T-20P i
e RAL nl AL _? H o
TILE J O Delete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP o
TILE _ - ... Ooeee ___J e . [J Change [T Acdition |, . "
NAME i NAME '
STAEET ADCRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-S8T-2IP - CiTY-ST-ZIP
TITLE v O pelete HILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-21P R
TiTLE : [ Deiete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby gertify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execy is repert as required by Chapter 608, Florida Statutes.
R // / ‘/}/2 %7
SIGNATURE: <72 ‘ 2 é’ p2—25l 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummm& MEMBER, MANAGER, ORSITHORIZED AEPRESENTATIVE Daytima Phone #




