2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT | )
DOCUMENT # M98000001108 ‘

1. Entity Name

TYRONE PARK, L.L.C.

Principal Place of Business

13618 N. FLORIDA AVE.. LOT 2

TAMPA FL 33612

418 THIRD ST.
ANNAPOLIS MD 21403

Mailing Address

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

AT

FILED §

Aug 0§, 2003 8:00 am

Secretary of State

08-05-2003 90026 011 ****50.00

WA s W W W W

[AARROLT R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §2-2122103 Applied For
Not Applicable

Zp Country a0 (‘)oumry 5. Certmcaxe of Status Desired | $5.00 Additional

e | = L - N S P [, e, - D . _Fee Required

6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglsiered Agent
Name
MCINTYRE, RICHARD J ESQ
2700 BARNETT PLAZA Street Address (P.O. Box Number is Not Acceptable)

“101 EAST KENNEDY BLVD

TAMPA FL 33601

-

City

Zip Code

FL

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Signature, typed or priniad nama of registered agent and title it applicatla. (NOTE: Repistarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES -
TITLE MGRM 1 Delete TME O Change [ Addition | &
NAME MICHAEL S. & MICHELLE S. HAY NAME 3
street anoress | 418 THIRD ST. STAEET ABDRESS §
CITY-ST-2IP ANNAPOLIS MD 21403 CHTY-ST-2IP §
e MGRM O Delste TLE Ol Change ] Addition | &
NAME MCCARTHY, JESSICA HAY NAME
street anoress | 418 THIRD ST. STREET ADDRESS
CITY-ST-ZIP ANNAPOLIS MD 21403 CITY-5T-7IP
Swme - T MGRMTTTCT L T - "3 Deleta~ TmE e T T T T [Ochange [ Addition
NAME George M. Hay NAME
eS| 2436 N. Federal Hwy, Unit 375 s
Tighthouse Padint, Fla, 33064
TimE - ' O Dslete TME 3} Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-57-21p
TILE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 rmanaging member or manager of the
limited liability company or the receiver or trustee empowaered to exegute this report as reguired by Chapter 608, Florida Statutes

L RNATURE REQWIRER . iny

SIGNATUR

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATLE

/30{03 Wi -2u0- HOIO

Date Daytime Phona #




