2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # M99000001392 S ecretary of State

1. Enlity Name 04-18-2003 90076 047 ****50.00

HI TAMPA, LLC

Principal Flace of Business - Mailing Address
525 LAKE AVENUE SQUTH. SUITE 405 525 LAKE AVENUE SOUTH. SUITE 405
DULUTH MN 55602 DULUTH MN 55802 30 {] 5 B G 06

et

ey oAU

Su”eq‘gg- stc. SUHEL[;SQL # elc. ~ % CHECK HERE IF MAKING CHANGES
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2P %3 0')/ Country Zip éé% @/ Country 5. Certificate of Status Desired O ?i'ggq lﬁ?ﬂtio"al
6.. Mame and Address of.Current Registered Agent — —.. = -, .. w=e—— < .T.-Name and Address of New Registered Agent_
Name '
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNAMJRE :
Signalure. 1yped or printed name of registared agent and ttle it applicable. {NOTE: Registered Agent signatura reguired when reinsiating) DATE
N T A I
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGR LT Defete ' [ Change [ Additicn
NAME GOLDFINE, KENNETH NAME
STREET ADDRESS | 7330 PIMA ROAD STREET ADDRESS
CITY -5T-2IF SCOTTSDALE AZ 85258 CITY-ST-ZIP
TITLE MGR ’ £ Detete TITLE [ Change [ Addition
NAWE GOLDFINE, JOHN NAME
STREET ADCAESS | 595 LAKE AVENUE S., SUITE 405 STREET ADORESS
CIFY-57-2IP DULUTH MN 55802 CITY-ST-ZIP
TITLE- MGR - — [} ogiete —~ - WLE—— - R — - —=—-= - [OChange- [ Auditicn
NAME APTER, ABBOT . NAME :
STREET ADDRESS | 202 W SUPERIOR STREE]" SUITE 321 STREET ADDRESS
CITY-ST-2i¢ DULUTH MN 55802 CITY-51-2IP
TIMLE [ Gelete TITLE [[] Change  [] Addition
NAME HAME ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-8Y-7rP _
TILE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP

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 cerlify 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M’O ‘f/{o'/ 05 Q{@) 92,2 3%

SIGNATURE AND TYPED OR PRINTED WAME OF SIGM)/é‘IiANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Caytme Phone #

CR2ENART M0/



