2007 “LIMITED LIABILITY COMPANY

UNISORM BUSINESS REPORT (UBR)

DOCUMENT # M02000003026 rr e
1. Entity Name ;M E E é:- @
TAMPA QAKS II, LL.C. '
QG HAY -2 PHI2: 20
Principal Place of Business Mailing Address : F“{ FoTATE
4200 W. CYRESS ST.. STE. 444 4200 W. CYRESS ST.. STE. 444 ¥ Fooisis
TAMPA FL 33607 TAMPA FL 33607 ’M—U\H»’*SSE FLUr 104
N s G G
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ﬁﬁHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number APPUED FOH Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ese geoq Sgsét'onal
6. Nama and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent
. Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

.

SIGNATURE
Signature, typed o printad name of regisiered agen and title if applicable. {NOTE: Registered Agent sighatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR O Delete TIE V. e / MeR L I J [ Change 3§ pdditon
NAVE RAUENHORST, JOSEPH J e -b,,,_,.f a.-em 4, # o,
STREET ADCRESS | 1300 SAWGRASS PKWY., STE. 144 STREET ADDRESS Woo ress 3
CITY-ST-ZP SUNRISE FL 33323 CITY-ST-7P L 3 35
TTLE Delet TITLE ; hange [ Addition
NAME ' Ol et NAME r_-""'-'fl:" TEE1 34 ?
STREET ACDRESS STAEET ADDRESS 502 f]3“‘“ﬂi|]l 18*““58 ##503. 00
GiTY-ST-ZIP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -~ . o —— STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 pelete TITLE (cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
3 O Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

11. | hereby certify that the information suppfied 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 liakility company or the receiver or Justee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’7//? 9/93 - &3 P77 bl

SIGNATURE AND TYPED OR PRINTED NWOF SIANING MANAGING ‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0076351

CR2EQB3 (10/02}



