2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000007877

1. Entity Name

TEAMS, LLC

FILED

Secretary of State

03-04-2003 90159 025 ****50.00

Mailing Address
802 STERTHAUS AVENUE. SUITE ¢

Principal Place of Business
802 STERTHAUS AVENUE. SUITE G

ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

A

[0 CHECK HERE IF MAKING CHANGES

Mar 04, 2003 8:00 am |

City & State City & State 4. FE(Number  §O-36506 18 Applied For
Not Applicable
i Count Zi iti
Zip auntry P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Narne and Address of 0urrent Reglstered Agent 7 Name and Address of New Registered Agent
- T Name T T T - =TT T -

MAKOWSK!, MICHAEL K MD

Street Address (P.O. Box Number is Not Acceptable)

802 STERTHAUS AVENUE, SUlTE c

ORMOND BEACH FL 32174"

City Zip Code

FL

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.2/z¢/a? /35’0%7,2 244

Date Dawme

3
SIGNATURE: _A/CHA. zd A BT “,J i=ED)
l_S'GNlTUHE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

wuizee

AGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Time MGR [ Delete mie O Changs [ Addition | &

NAME MAKOWSKI, MICHAEL K NAME e

STREET ADDRESS | B02 STERTHAUS AVE., SUITE C STREET ADDRESS Q-

orv-s-70 | ORMOND BEACH FL 32174 GiY-s1-7° o
o

TITLE T Delete TITLE [ Chargs  [] Acdition (r:g

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2IP

ME- - oL e me e il ew Opeee _ JTRME- , ) Ochange [ Addition

NAME NAME T oo T o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZiP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ Delete TITLE [T Change [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-57-ZIP CITY-ST-2iP

TITLE [ peleie TLE [3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or truste: empc:ﬁred toveﬁcute this report as required by Chapter 608, Florida Statutes.
M i g v




