2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M@90000013 ecretary of State

HI TAMPA. LLC ’ 04-22-2002 90158 022 ****50.00
A . w2
- rd
~ -
Principal Place of Business P Mailing Address
525 LAKE AVENUE SOUTH. SUITE 405 525 LAKE AVENUE SOUTH. SUITE 405
DULUTH MN 55802 e DULUTH MN 55802

.
-

SN

Suitg. Apt # etc. DO NOT WRITE IN THIS SPACE

2. Principgl Plage of Business 4 : 3. Mailing Agdress HIII““ |||II||||I
5 a yeo L Lakes Pvenuer
Suite, . '

1. #, etc.
i e 4no .
Ll(j&uSiat _ m En? & ?t:;ﬁ,l mb 4. FEiNumber  44-1049028 :g:):i :::;ble
Zip 5-30 2, | leizﬂ Zip ﬁsaa'«y Cw §. Cortificate of Status Desired 0 ?3'22‘ 1':?:;"""“'
]

. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
T ’ o Name’ v ) ’
?gmw COMPANY Straet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625 ;
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Sl:r!mro.wpodupmwdmo!rww.qmtmdmhpplmm. (NOTE: Ragistersd Apant sige cuired when res 0) DATE

TR

9. - MANAGING MEMBERS /MANAGERS

} ADDITIONS f CHANGES

TME MGR ) [ Detete TITLE [cCrange [ Addition
‘wee 7| GOLDFINE, KENNETH ’ [ - ’ ’ '

sReeTanoRess | 7330 PIMA ROAD SFREET ADDRESS

CITY-ST-ZIP SCOTTSDALE AZ 85258 CITY-ST-2IP

TIME MGR O Detete e [ Change [ Addition

NAME GOLDFINE, JOHN NAME

smeeTanoress | 525 LAKE AVENUE S., SUITE 405 STREET ADDRESS

CITY-ST-2IP DULUTH MN 55802 cIryY-ST-2IP

E MGR S O oeiee - ome - - - ) change [ Adition

NAME APTER, ABBOT NAME

STREETAODRESS | 202 W SUPERIOR STREET, SUITE 321 STREET ADDRESS

CHTY-ST-7P DULUTH MN 55802 CITY-ST-2IP

TITLE {J Datete TITLE [OJchange [ Addtion

HAME . : NAME :

STREETADDRESS | -~ . . - . - STREET ADDRESS

CITY-ST-2IP O ';: o CITY-5T-2P

THLE % T Detete TIMLE [ change  [2] Aadition
A NA.ME ,_..l ~ <. 2 e e : SRR ‘ _‘.;.. - P AN:D'\ME - e e - e s e - Z .

smeraoRess | o R STREETABDRESS | T T T ¢ B

CITY-ST-21P ' CITY-57-21P

TIRLE ] Delete THLE [ change [ Addition

HAME NAME -

STREET ADDRESS STHEET AQDRESS

CITY-ST-2p CITY-SF-2P

11. | heraby 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 trus and accurats and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&‘Mﬁ}m“@ Vo fom. (20X 738953

r s P era e E Aol & A OING . s NAGER. OF AUTHORIZED REPRESENTATIVE Daytime Phona A

Apr 22,2002 8:00 am

CRYENRY QN1




