APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  M94000000156

1. Entity Namer

2001 TAMPA LJ_C, LC.

FILED
00 Ha&Y 16 PM 3: 37 -

N SECRETARY OF STATE
CTALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
4607 SUMAC ROAD , 4607 SUMAG ROAD
MIODLETON WI MIDDLETON Wi 53562-2375
2. Principal Place of Business 3. Mailing Address ~ ||||||“ ‘II ||m Ill“ m" "lu Il'" Il‘" m" II(I( "II‘ I‘”' m( ‘m

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

39-1804324 Not Applicable
Zp < oo ~Country 2ip - Country | 5. Centticate of Status Desied <Y1+ $5-00 Additional . | —
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Hegfs!ered Agent -

T T T R T - - Name™ T

CRAMER HABER MCDONALD & LEVINE
1311 N. CHRUCH
TAMPA FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City FL [ 7 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ i
Signature, typed or printed name of registered agent and title it applicable. {NOTE" Registarad Agent signaiure required when reinstating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS | 10. " ADDITIONS/CHANGES , =

— MGRM w Delete me MG-R R | s Changs [ ] Ataition §

A 2001 TAMPA, INC. AN 3y o0 2

smaeer anoress | 1221 EAST NEW HAVEN AVENUE smeer soosess | {0 303 E) 6/\3 c (P \lﬁ “ 5{’ e g

onv-s-z¢ | MELBOURNE FL 32902 ary-st-2e Pusten Tl ﬁ( 17 OS"] ; &

me [ pelet TITLE m&Rﬂ‘Qﬁgr;.pg T chanpa ?\mmm o

WAME NAME D AU C\ 4 h

STREET ADURELY STREET ADDRESS | | a &Q .
ey T T T TUnm T Tpemem TIAC aﬂr"r'sda\e ﬁ 28535 -~ - =

““.f ~ - - T T ST e ara T e, T Dﬁﬁ‘, TILE - el = e e - . = e ;';.m Dm i

HAME : NAME e R ﬂ = L gt

STREEY ADDAESS n | STREET ADDRESS 5 l%ﬁlﬂ*tﬂﬁ\%—_fﬂ 1 ij

CITY- 3t e ur-s1-or ***‘#*SS WA 2 2 2 2 Lot

TiTLE . 3 Deletn e O toangs ] Addition

NANE nAME

STREET ADDRESS STREET ADDRESS

GITY-31-BP CITY-ST-2P

LU [ petete ms (] change [ Additten

LT ) : WAME

STREJ ADORERS § STREET ADDRESS

CITY-3T-TIP ' CITY-ST-7P

TITLE ] peteto TIME [Jchange [ Addition

NAME . NAME

RTREET ADDRESS STREET ADDRESS

oITY-S1- 2P j cov-erue

1, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under caih,; that | am a managing member or manager of the
limited liability company or the receiygr or trustee empowered to axscute this repon as required by Chapter 608, Florida Statutes.

L) -Pe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING MANAGING MEMBER OR MANAGER M Date Daytime Phone #




