' FILED

© Aug 28,2006 8:00 am

2006 LIMITED LIABILITY COMPANY - Secretary of State
bl - ANNUAL REPORT - 08-28-2006 90108 032 ****50.00

DOCUMENT # M05000005651
1. Entity Nams -
TAMPA INDUSTRIAL, LLC
-
(I P !'L'.‘.j_..l.‘-"‘- == "
Principal Pace of Business Mailing Address BY Al X 02
o
% HIGH STREET / URS INVESTMENTS, LLC % HIGH STREET / URS INVESTMENTS, LLC ‘b~ V@zﬁo/# -{GM;DO\
265 FRANKLIN STREET 265 FRANKLIN STREET 20053619
BOSTON, MA 02110 BOSTON, MA 02110
i
ate, Apt. # 3 i, .., N
Suslo, A, . et Sulte. Apl. 8. elo 01102006  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
20-3560642 Not Applicable
Zi Zij Ci it
® Country P ountry 5. Ceriificata of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Bax Number is Not Acceptabile)
PLANTATION, FL, 33324
City FL Zip Coda
8. The above named entity submits this statament for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Fioeida. | am fantitiar with, and accept
the obligations of registered agent.
SIGNATURE
Snalre, {yped Of ptitted name of (4QSLr83 dgaen and (s & appbicabla {NOTE; ReQislered Agerd signdiie raquired when lanstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me () oeiewn nne HEE O Change [ Addition
e we | Dapes T (’ Am/
STREET ADDRESS SIREMONSS "5 4 o= L2 A) £/
Y- 51-2p oy -sT-2p LRoS;0M /1/,4 051//()
me [ Deete Tme ’ [] Change [ Addtiam
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-51- 09 CITY-57-2P
WIE O tetere TLE o e o —— [} Change (] Addition
SAME NANE ] Cushman & w:keheld .
Terwme Arizona
SUEE[ ADCRESS SIREET ADDRESS l
" oivistor ore-st-e g \
THLE [ oaee INLE - OcChange [ Addilion
e me N JIL - 6 28
STREET ADORESS STAEET ANDAESS
CITY-ST-21P Ciy-Si-21P ng
e T oo THLE l Aeviewed By — I Change [ Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
Ciry-si-oe Criy-s7-21p
e 7 oelere e [ Change [ Addition
NAME HAME
SIREET ADORESS SIREET ADOFESS
Cry-si-5p CITY-ST-2tP
11, | hereby certily that the information supplied with this filing does not quality for tha examptlions contained in Chapler 119, Fiorida Statules. [ further certity that tha information
indicated on this report is true and accurate and thal my signaturp shall have the sama lega! pHoct as it made under path; that | am a managing mombar or manager of the
limited liability company or the receiver cr trustea empowered to axocute this report as requized by Chapter 608, Florida Statutes.
sionaTuRE: - ORULLL T 4 ler 1706 f7 737 5302
SIGHATURE AN TYPED OR PRINTED um{u_r}emna Uncms WEMBER, MANAGER, OR Aumnmiso REPRESENTATIVE Date Daytara Phane #




