~ 22003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBH)

FILED
May 05, 2003 8:00 am

DOCUMENT # M01000002460

1. Entity Nama

TAMPA TELCOM CENTER LLC

Secretary of State

05-05-2003 92182 005 ****50.00

Principal Place of Business

701 BRICKELL AVE.. STE. 3000
MIAMI FL 33131

Malling Address

701 BRICKELL AVE.. STE. 3000
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

444 Brickell Avenue

1111 Brickell Avenue

NAENR A

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Suite 900 Suite 2500
City & State City & State 4. FEI Number 51.0402091 Applied For
| Miami, Florida Miami, Florida Not Appiicable
Zp Gountry Country 5. Certificate of Status Desired O $5.20 A_dditional
13131 USA s Fee Required
6. Name and Address of Curr Isyered Adent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED CORP Stuart K. Hoffman, Esqg.
701 BRICKELL AVE’ S Street Address (P.O. Box Number ig Not Acceptabla)
MIAMI FL 33131 :
1111 Brickell Avenue, Suite 2500
Cit : Zip Code
"M ami , FL | "™ F51n

8. The above named entity submit ment far the

the obligations of registered agemt:

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signatura, typed or prime}d{ama of registered aEéT‘ll and title if applicable. (NCTE: Rmislﬁmmsmﬁng] DATE
(/ FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 1 Delete TILE MGR B Change £ Addition
NAME ACP TAMP TELCOM LLC NAME LB -ACP™Tamp=4.Le wLC
STREET A00RESS | 704 BRICKELL AVE. STE. 3000 swectapokess § 444 Brickell Avenue, Suite 900
CITY-ST-2PP MIAMI FL 33131 or-st-2p |Miami, Flordia 33131
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iF CITY-3T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P
TILE O Delste TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accuraie and that my signature shall have tr
limited liability company ar the recsiver or trustes

.
SIGNATURE: __“Bi(-

Rowered to execute this re 5 rt as required b

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certity that the information
¢ 5dlne legal effect as if made under oath; that | am a managing member or manager of the

hapter 608, Florida Statutes,

SIGNATLRE AND TYPED OR m;;tm SIGHING mmng ME!

MBER, ER, Of AUTHO D REPRESENTATIVE
MPER WANATER, 08 AUTHORES

Daylime Phone #

g
:

CR2E083 (10/02)



