2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M94000000156

1. Entity Name.

2001 TAMPA LLC, L.C. .ot

Mailing Address

6303 BEVERLY HILLS #160
HOUSTON TX 77057

Principal Place of Business

6303 BEVERLY HILLS #160
HOUSTON TX 77057

g Ul

AR

RO Uy
ite, Apt_ #, etc, J

Suﬁ. Api. #Qitc. J
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Mar 20, 2002 8:00 am
Secretary of State
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4. FEI Number

Applied For

39-1804324
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5. Certificate of Status Desired

O $5.00 additional

Fee Required

CO(HW 0 e
<A
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

WOODS, KEVIN
DAVIS & SCARRITT, P.A.

Street Address (|

P.O. Box Number is Not Acceptable}

100 N TAMPA ST., #2950

TAMPA FL 33602 ‘ _
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
e MGRM O Delets TITLE [dChange [ Addition
NAME PHILLIPS, DAVID HAME
STREET ADDRESS | 6303 BEVERLY HILLS ST., #160 STREET ADDRESS
CITY-57-21p HOUSTON TX 77057 Civy-8T-2p
TITLE MGRM O Delete e [ Change [ Addition
HAME SHEA, DAVID NAME
STREETADDRESS | 1220 N. 120TH STREET ADDRESS
GITY-ST-2IP SCOTTSDALE AZ 85259 CITY-ST-2IP
TINLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ - - w T
CITY-S1-2IP L . T e e T CHTY-S7-2IP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDSESS
CITY-ST-2IP CITy-5T-21P
TTLE \ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TILE [JJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

limited liability company or the recgiver or trustes empower,

ULIRIED

SIGNATURE: __4

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

11. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | furthar 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 cath; that | am a managing member or manager of the
d to execute this report as required by Chapler 808, Florida Statutes.

Daytime Phone #
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