2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M02000003028 TU3HAY -2 PH 6: 38
ntity Name
TAMPA OAKS Iv, LLL.C. Q!}f'mﬂ?‘ 0F 0 ORPORATIGNS
] ;ALLAHASSEE FLORIDA
Principal Place of Business . Mailing Address
4200 WEST CYPRESS STREET. SUITE 444 4200 WEST CYPRESS STREET. SUITE 444
TAMPA FL 33607 TAMPA FL 33607
S SR RO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. R.CHECK HERE iF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
SD"" D/‘Q PngD FOH Not Applicable
Zip Country “p Country §. Certificate of Status Desired O ?&?e.ggq L‘??gg‘io"a'
6. Name and Address of Current Regls'lered Agent 7. Name and Address of New Reglstered Agent
" Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (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 obligations of registerad agent.

SIGNATURE :
Sighature, typel or printed name of ragisterex] agant and tite if z2pplicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE Sl TR 1 félég_}_'hange O Addition
e RAUENHORST, JOSEPH J e D5/N2/03--010058--023  ##50. 00
STREETADDRESS | 1300 SAWGRASS CORPORATION PARKWAY, #144 STREET ADDAESS
CITY-ST-2IP SUNRISE FL 33323 J CITY-ST-2IP
TITLE MGR O Detete TITLE [ change (7] Addition
NAME GREENFIELD, BARRY W - NAME
STREET AUDRESS | 4200 WEST CYPRESS STREET, SUITE 444 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33607 CITY-5T-21?
CWILE i . {3 Deiete TITLE ) X [Ochange [ Addition
NAME NAME i} ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7Ip
TTE (T Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O Detete MLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2iP
TLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
stes empowered to execute this repart as required by Chapter 608, Florida Stalutes

SIGNATURE: S W@ ’/A?f/ 3 F3-877-ypukf

SIGNATURE AND TYPED OR PRINTED mymsmmm; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P Daytime Phore #

limited liability company or the receiver or

1 g

e U W e

0034162

CR2E083 (10/02)



