File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &%

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS 0a MY 2L PH 15 23

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S

$ 188.75 ' Make Check Payable To: FLORIDA DEPARTMENT OF STATE | _ M L ) Ly L El(l A
T Fimies a comsary  DOCUMENT # m9g000000156 |

Katherine Harrls

FLORIDA DEPARTMENT OF STATE F- 1 ‘ ) ‘- n {"{’/f(

1a. Principal Place o Business Address

2001 TAMPA LLC, L.C.

4607 SUMAC ROAD 4607 SUMAC ROAD
MIDDLETON WI MIDDLETON WI
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
— 12/02/1994 WI
Suite, Apl. #, elc. Suite, Apt. #, ete A FEMomber L
! umber D Apptiad For
City & State Gy & State 39-1804324 [ not appiicavle
5. Date of Lasl Repan ‘6. Cerlilicate of Stalus Desired
Zip Country Zip Country
04/20/1008 | N ]
7. Name and Address of Current Registered Agent 8. Nama and Address of New Registered Agent/Office
Name

CRAMER HABER MCDONAL, D & LEVINE

1311 N. CHRUCH ‘Sireet Address {P.0O. Box Number Is Nol Acceplabie)
TAMPA FL 33607

o, Apmare———— PR e — ]
5 PB /- =010 -~
o R Th B

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-pamed limited liabilty company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by aflirmative vate of a majority of the members | hereby acceptthe appaintment
as registered agent, and accept the obligations.

SIGNATURE [ [ e e DATE | I R
TRegecrded Aot Ace ity Bpac ey {HTHITE Hegore Ao 1 s el Fe e -1 e Fewred st ])

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| 2001 TAMPA, INC. 1221 EAST NEW HAVEN AVENUE MELBOURNE FL

11. I do hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Sechon 119.07(3) (i), Fiorida Statutes, | further certity that the infarmation
indicated on this annual repart is tryé ahd accurate and that my signature shall have the same legal effec! as if made under oath; that ) am a managing member or manager of the
Iimited habifity company or the regfiverfor trustee e te this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

7
SIGHATUIHE AR TR B P T (3 FAR , REIELR LR BER At ELTISTION S B R O T ST M Y RN [ [T & IR TN

INHSEIO R {12-98)



