FILE NOW: Feeafter May 1, willbe $588.75

o
LIMITED LIABILITY COMPANY <S8R, FLORIDA DEPARTMENT OF STATE
LR Sandra B. Mortham
ANNUAL REPORT Secretary of State Fl L E D
1997 DIVISION OF CORPORATIONS

FILING FEE Romusl Raport $100.00« F10375 Corperetion Sepprement ot ] 97 APR 2L AM 8: 12
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ SECRE TARY oF STATE

T Neme and Maling Address
of'u:gned Lia?:img Company DOCUM ENT #M94 000000156 TALLA ASSEE FLOR‘DA
14, Principal Place of Business Address
2001 TAaMPA LLC, L.C,
4607 SUMAC ROAD 4607 SUMAC ROAD
MIDDLETON WI MIDDLETON WI

If above mailing address is incorrect in any way, Hine through Incorrect informatlon and enter correction in Block 2a.

2 Principal Place of Business 2a. Malling Address 3. Dale Organlzed or Qualified | 3a. Stata of Formation
, : 12/02/1994 W1
Suite, Apt. #, elc. Suite, Apt. #, elc. .

L 4. FEI Number D Appiied For
City & Stale City & State 39-1804324 D Not Applicable
7 By 75 oy 8. Dete of Last Report 8. Certiticale of Status Desired

st A Lol Fee Faogquin S
071/25/1996 D
7. Name and Address of Current Reglstersd Agent 8. Name and Addreas of New Reglstered Agent

Name
CRAMER HABER MCDONAL, D & LEVINE
1311 N. CHRUCH Birant Address (P.D. Box Number Ja Nol Acoepiable)
TAMPL F1. 33607 L_g

ulte, Apl. ¥, afc
City Zip Code
FL

9. Pursuant lo the provisions of Sactions B08.416 and 808.508, Florida Statutes, the above-named limited liabllity company submils this stalemeni far the purpose ol changing

its ragistered office or registared agent, or both, in the State of Florida. Such change was authofized by affirnative vote of & maority of the members. | hereby accept the appolntment
as registered agent, and accept the obligations.

SIGNATURE _____ DATE
(Regsterad Agont Accepting Appornitment}  (NOTE - Registered Agent signalure required when reinsiaing)
10. Title Managing Members/Managers Bustness Street Address City, State and Zip Code
MGRM |2001 TAMPA, INC. 1221 EAST NEW HAVEN AVENUE MELBOURNE FL
VOO0 LEELE 7 - —d

EISr’U"'"-Ir"-D D”lw- 0ie
EERECD, TE ek, TS

d

X

11. | dohereby certity that the Information supplied with this filing does notquality for Ihe exemption statedin Section 119.07(3) (1), Florida Statstes. | further certify thal the Information
indicated on this annual repor Is true and accysgte and that my signalure shall have the same legel effect as If made under oath; that | am a managing mamber or manager of the

limitad liability company or the recelver or empowered to execute {his repon ag required by Chapter 608, Florida Stalutes; and thal my name appears In Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE 10 R(_l 2-96)

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING InMNAGING MEMBER DR MANAGER Dale




