2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

Hi TAMPA, LLC

M99000001392

FILED
01 APR 23 PM L: 0

Principal Place of Business
330 CANAL PARK DRIVE
DULUTH MN 55807

Mailing Address
330 CANAL PARK DRIVE
DULUTH MN 55807

SECRETARY.OF S7A
TALLARASSES. FLORIGA

2. Principal Place of Business

1525 Lake Bvenuve, Sarte

3. Mailing Address

ARGl My

" Suite, Apt. #, elc. .

e 4o

6 Lake ﬂvenuﬁﬁ;nﬁk

Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

LTV VY

|
City & State City & State o 4. FEI Number g4_ 049028 Applied For |
. milfh\ m \ - 411 "I Not Applicable
Zip . Counitry Zip , ! Country Certif s Desired $5.00 Additional
55%07 u‘S& 65'307 WS- 8, Certificate of Status Desire o ¥ Rotuned
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent oo
B . Narne - !
CORPORATION CE COMPANY Street Address (PO Bo.x Number is Not Acceptable) ’
1201 HAYS STREET ' "
TALLAHASSEE FL 32301-2525
i:ity . Zip Code

FL

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 L : . .
Signatura, typed or printed Aame of registered agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
B e e R
R NowniEsE S0
% o SR e P e g s e K S
yak%gﬁegk:?%wg 310 gg‘?rtfnen,t
. L EE RS T -
9. MANAGING MEMBERS/MEMBERS 10 ADDITICNS ] CHANGES
TLE MGR ) ) - . betete - - -TITLE . D Change ] Addition
NAME GOLDFINE, KENNETH NAME :
swReet Anoress | 7330 PIMA ROAD STREET ADDRESS
arv-st-2¢ | SCOTTSDALE AZ 85258 CITY-5T-2P o
TE MGR . . ] Delete e GDOW ,‘SQ\M» } S Change [T Addition
NAME GOLDFINE, JOHN NAME Ladee. Buenua wwle Yos
streer aooress | 330 CANAL PARK DR. STREET ADORESS o S’ ‘
orv-st.ze | DULUTH MN 55802 CTY-5T-2P Muf}\\ ML SROR
THLE ‘MGR - - N 1 Delete TITLE ’ be & Change [ Addition
NAME APTER, ABBOT NAME Aptwf nb :‘— m%a‘ :
steer aporess | 3800 W. SECOND STREET, STE 200 sTREET AODRESS | 0D LD O Y
cry-st-zp | DULUTH MN 55807 orr-sr-ze e D o
TILE [ Delete TIRLE . [OChange  [J Addition
NaME NAME =0 }r::’!:::ﬁ-:'?_:t“’:‘“g
STREET ADORESS STREET ADDRESS '—ﬁg’ é I I':_‘-:El S’;—“LI 13
CITY-5T-2P CITY-ST-2P wadnatll 00 s 00
THLE . (2] Delete TILE [ Change  [J Addition | |
NAME - ‘ NAME s
STREET AﬁEEESS STREET ADDRESS
CIY-5T-2F CITY-5T-2P
TME ™ ] Delete TITLE [ Change ] Addition
NAME'” RAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP

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
limited liability company ar

trusiee

SIGNATURE:

'

P

accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
i owered to execute this report as required by Chapter 608, Florida Statutes. .

| 3/3& Jer_(38)a3-5433

SIGNATURE AND vYF‘ED OR PRINTED NAME OF SIGNM)Q MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Phone #

CROFENAT (1400



