2001 UNIFORM BUSINESS REPORT (UBR) T s

DOCUMENT #  M94000000156 7 FILED

1. Entity Name )
1 TAMP, , LC. .
20 ,ALLCLC OrAPR 16 PH 2: L0
. . ) \
Principal Place of Business Mailing Address ' TEEE’ EIEE rﬂﬂ '%Yt E-[_jl F,—E 5’%‘:‘5 A
4607 SUMAC ROAD 4507 SUMAC ROAD
MIDDLETON Wi MIDDLETON Wi

WINPT = e 0

Suile. Apt. #, oic. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

, ity S%’_\ —m : WL&@Q‘U /1 __q. 4. FE| Number 39-1804324 :gfizz :if:arlble

~lzm" (Jg'_"' CDTj S ZID Og '7 Cou tryn S 5. Certificate of Status Desired O gese.ggq lﬁ?:;ﬂma'

6. - _N-ame and Adgress of Currenl Reglstared Agent _ _ le_Ng;}e 329 Adjrfass of New Registered Agent
CRAMER HABER MCDONALD & LEVINE YA 'LUQCN d 5;?' ;
1311 N. CHRUCH ‘ T ?f_ y P
TAMPA FL 33607 A PrMOH St FARISO

o |Prm.0® TR B B0

8. The above named entity s;ugmts th|s s:alement fOr y purp"sse o’ hanging its registered office or registered age‘nt or both, in the State of Florida,

O AR (00 ¢ 2/26/0/

SIGNATURE

Alsied agent and Litte if applicalfa. (NOTE: Registerad Agent signature required when rainstating) #F oAt
[OOHDN4ADTTERn3——4g
FiLE NOW!!! FEE IS $50.00 472501 —-01114--021
Make Check Payable to Department of State e 00 kS, 0D
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
TIME MGRM O velete TRE {Jcrange  [J Addition
NAME PHILLIPS, DAVID NAME
STREET ADDRESS | 6303 BEVERLY HILLS ST., #160 STREET ADDRESS
CITY-§7-7IP HOUSTON TX 77057 CITY-ST-2IP
TLE MGRM [ pelste TIFLE ) [ Change [ Addition
NAME SHEA, DAVID NAME
STAEET AOCRESS | 1290 N. 120TH STREET ADDRESS
CITY-5T-2P SCOTTSDALE AZ 85259 CITY-ST-ZIP 7
fME e e D N TE e L., A Chenge [ ]Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE 3 Delete TME ' [ change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P g CITY-S§T-2P
TITLE . [T Delete TITLE [ Change [ Addition
NME 7 NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TIMLE ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f cmv-st-ze :

11. | hereby certify.that the information supphed with this filing ¢ does not qualily for the exemption stated in Section 119.07(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 oath; that | am a managing member of manager of the
limited liability company or the receiver prfrustes empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W 7% /7/0/ W43 75757/%9\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, HANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

gy 204000

CR2E083 (11/00)



