2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

1. Entity Name  *

'\TEAMS ' LLC

L 6000000 7%77

w

FILED
Ol MAY 17 AW 9:3

Principal Place of Busi.ness Mailing Address
B02 STERTHAUS AVE., SUITE C
ORMOND BEACH, FL 32174

TALLAMASSEE, FLOR

2. Principal Place of Business

SAME AS ABOVE

3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

7

SECRETARY OF STATE

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-3659618 Not Applicable
. 4P Country Zip Country it : $5 00 additional
Us . 5. Certificate of Status Desired [l Fas Reqmre "

5. Name and Address.of.Current Registered Agent oo~ |

7:=Nems and -Address of Naw Raglstered ‘Ageht ~

— =

Name
MICEHAEL K. MAKOWSKI

Stre6t Address é 0. Box Number is Not Acceptable TE

RTHAUS AVE., SU

C

—
ORMOND BEACH,

FL

P94

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

MMAWA LMoo stn -

SIGNATUHE

MIcH¥EL K MAKL DSKY

3//4/0/

Signature. Iyped or printed nama of registared agent and tle if appncable

{NOTE: Registared Agent srgnalurﬁ nsqulmd when rﬂmstalmg)

TOODLOA G = 00— —0,

~06/14/01--01116--013

ZETE s TR L
S50

oo

10.

ADDITIONS / CHANGES

9, ) - MANAGING MEMBERS /MEMBERS
THLE (1 elets TITLE MICHAEL K. MAKOWSKI,MGK O Change [} Addition’
NAME NAME 802 STERTHAUS AVE., SUITE C
STREET ADDRESS STREET ADDARESS ORMOND BEACH . FL 321 74
CITY-5T-7P CITY-$T-2IP
e [T Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCiTY-5T-7P — e CITY-ST-2P
TLE [ Detete TIMLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§T-2F
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TLE - [ Change [ Addition
NAME NAME
STAEET AD3RESS STREET ADDRESS
CITY-ST-i'TP CITY-ST-ZIP .
ME g [ Delets TITLE [ Change 3 Addition
" NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

11. | hereby certlfy 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 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 cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI IRE- M\&\‘”} \& MD\M\&I/ MICHAELKM,%K&WSKI 7)’\'&-!0\

280102424

AONrAna 44 nm

o

T T




