2000 UNIFORM BUSINESS REPORT (UBR) A*’?’Aﬁégf tlb
DOCUMENT #  M99000001455 FILED
~ 1. Entity Name
- TAMPA-SHELDON LLC COAPR 2! AM B: 28
SECRETARY OF STATE
Principai Place of Business : Mailing Address TALLAHAS S EE. FLORIDA
147 OLD SOLOMONS ISLAND ROAD. STE.210 147 OLD SOLOMONS ISLAND ROAD. STE10
C/O OSPREY PRQPERTY GROUP LLG C/O OSPREY PROPERTY GROUP LLC
ANNAPOLIS MD 2140t ANNAPOLIS MD 21401-0910 )
R s e i IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity &S : m mm Applied F
ity & State City & State 4. FEI Number pplied For
e 52-2173332 Not Applicabie
2p Country ap Country 5. Certificate of Status Desired - [] $5.00 Aditional
‘ : Fee Required
" 6. Name and Address of Current Reglstered Agent i , 7. Name and Address of New Registered Agent N
Name
SCHIFF, GORDON J ESQ. Street Address (P.O. Box Numper is Not Acceptable)
400 N. TAMPA STREET
SUITE 2300 .
TAMPA FL 33602 City FL | Zip Code

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

SIGNATURE _
Signature, typed or printed name of registerad agent and tile if applicabla. (NOTE: Registerad Agenl signalurs reqguired when rsinstating) DATE
. FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. T MANAGING MEMBERS/MEMBERS ' 0. ' ~ ADDITIONS/CHANGES
T MGRM [ Detere TITLE [Jtnangs [ Addition
NAME LEWIS, DAVID R NAME
smees anorese | 147 QLD SOLOMONS ISLAND ROAD, STE 210 . STREET ADDRESS
smv-st-z0 | ANNAPOLIS MD 21401 72 1OOOOEsg 1 2581 ——5
TITLE MGRM (O petete TIME =155 00—+ 3 10 $inge ({15 Addition
nAME GUY, BRETT NAME daaakS0, 00 *aat0, 00
swneer anoeess | 147 QLD SOLOMONS ISLAND ROAD, STE.210 STREET ADORESS
ar-s-ze | ANNAPOLIS MD 21401 eITY-21- 0P
me | MGRM : . (] Detets IE _ . (] cnamge ] Acdntion
e~ | MARTIN, GREGG e
sreeet amnsens | 1129 EAST GARRISON BLVD. srater Avoacs
ciY-s7- P GASTONIA NC 28054 7 omy-s1- 1P
TILE S [ palets TITLE [Jchangs (] Addition
NAME NAME
STREET ADDSESS STREET AODRESS
Ry CTY-31-10
HILE - - ) [ Detet TIRE . [ crangs [ Addiiion
NAME NAME
STREET AD) STREEY ADDRESS
cere-st-op | T T oo - CITY-3T1-71P ~ )
TITLE N ' 71 Desets TITLE [CJcnanga [ Additicn
MANE NANE CT
STREET ABDRERS STREET ADDRESS
CITY-31- 2P CITY- ST- 1P

11. 1 hereby certify that the information suppljed with this filing does pebgualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and acydratd and that my sigQapdfe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr or tristee empowefebto exequte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' L - q,'ll‘]] 2600 4[0\‘)_1&-(3\00

FWGHING MANAGING MEMBER OR MANAGER Date Daytima Phone #

¥29e100

Ei

CR2E083 (9/99)



