2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001454

1. Entity Name

TAMPA-SHELDON 1l LLC

Principal Place of Business

147 OLD SOLOMONS ISLAND ROAD. STE. 210
/O OSPREY PROPERTY GROUP LLC
ANNAPOUIS MD 21401

Mailing Address

147 OLD SOLOMONS ISLAND ROAD. STE. 210
/O OSPREY PROPERTY GROUP LLC
ANNAPOLIS MD 21401

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2003 8:00 am
Secretary of State

05-20-2003 90065 001 ***100.00

5

95042391

AT

[J CHECK HERE IF MAKING CHANGES

i i Applied F
City & State City & State 4, FEI Number 52_2205976 pplied .or
Not Applicahle
Zie Country Zp Country 5. Certificate of Status Desired [ fggg‘ Addlianal
- . _6,-Name and Address of Current Registered Agent  _ _ 7. Name and Address of New Registered Agent
. Name )
SCHIFF, GORDON J ESQ.
400 N. TAMPA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
. TAMPA FL 33602
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
o obligations of registered agent.

SIGNATURE

both, in the State of Florida. .| am famitiar with, and accept

Signature, typed or prinied name of registered agent and title if applicable, (i‘.lOTE: Registered Agent signa}um required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES -
Tme MGRM [ Delere TE Ol Change ] Addiion | &
NAE LEWIS, DAVID R , NAE e
siResT A00RESS | 147 OLD SOLOMONS ISLAND ROAD, STE. 210 STREET ADORESS 2
CITY-5T-2IP CITY-ST-21P =4
ANNAPOLIS MD 21401 i
TINLE MGRM T Detete ThLE Ol change ] Addtion | &
NAME GUY, BRETT NAME
STREETADDRESS | 147 OLD SOLOMONS ISLAND ROAD, STE. 210 STREET ADDRESS
CITY-ST-2IP ANNAPOUS MD 21401 CITY-ST-ZIP
CTmeET |- MGRM - e [ Delete- - - - TTLE v —— e e _ [Ochange [ Addition
NAME MARTIN, GREGG NAME
STREET ADDRESS | 1121 EAST GARRISON BLVD. STREET ADDRESS
CITy-ST-ZiP GASTON*A NC 23054 CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the injormann supplied with this f

SIGNATURE:

g ges nat-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am a managing member or manager of the
Ered 1o exegute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED O

Daytime Phane #

Date




