2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #  -M99000000687

1. Entity Name ’ .

$3 TAMPA |, LL.C.

FILED .
00 PR -5 PH 2: 05 ’
SECRETARY OF STALE

‘Mailing Address

9539 FOURTH ST N.
ST PETERSBURG FL 33702-2201

Principal Place of Business

9939 FOURTH ST'N.
ST PETERSBURG FL 33'1'03

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

VAT AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
53'2448284 Not Applicable
Zj Il j 1t iti
P Country ap Country 5. Certiticate of Status Desired O $5.00 A_ddnlonal
- Fee Required
6. Name and Address of Current Registered Agent 7" Name and-Address of New Registered- Ageid — —— 1
Name

BUTTERICK, MERLE

Street Address {P.O. Box Number is Not Acceptable}

254 41ST AVE NE
ST PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and blle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
miE MGRM T petete me [Jehange [ Ragition | &
WAME WATSON, TOM KAME <z
wwmeey aousest | 5020 GALLATREE LANE ¥IREET ANORERS 2
om-star | NORCROSS GA 30082 em-r.2¢ SOODOI21TA455——4 |§
e ' [ beletn Tme ~{34/20y 00D 1t 2o (3 1Y) aseiton | S
NAME NAME shdS0. 00 wskskS0, 00
STREEY ADDRESS ) . ) STREET ADDRESS :
CITY-8T- 7P B T e -— _GITY-S1-2P
me [ pelets TITE 'Y ~=“[changs [ Ademon |-
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-81- 2P wTY-31- P
me O Detetn TTLE [Clonangs T Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiY-31- 2P
Tme [ peteta TITLE ] changs  [7] Addition
NAME NAME
' ADDRESS STREET ACDRESS
nr:lr-zu- CITY-S1-2IP
Tﬁ! - ] petots TITLE [Jcnange [ Aedon
NAME . NAME
ETREET ABDRESS SIREET ABDRERS
CITY-2T-2IP CITY- S1-2IP

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 cath; that | am a managing member or manager of the
limited liabiiity company or tha receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutas.

T = A i
1o VE REQUIRED

23 ~81-90 770~ §40 856

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

Date Daytime Phone #




