2001 UNIFORM BUSINESS REPORT (UBR) B

‘DOCUMENT # LO0O000013044 . -~ \ FILED

1. Entity Name

4v 910800

TAMARAC CENTER, LLC 0] HﬁY -] PM 5; [‘7
SECRETA

Principal Place of Business Mailing Address TALL A{.! A E%:ﬁ EO FFE ER]IE A

11050 SANTA MONICA BLVD.. STE. 150 11050 SANTA MONICA BIVD.. STE. 150

LOS ANGELES CA 90025 LOS ANGELES CA 90025

O

2, Principal Ptace of Business 3. Mailing Address
033 wellwott Avg 10933  wellworth Aug
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOQT WRITE IN THIS SPACE
6
City & State City & State 4. FEI Number Applied For
los PArnrvfes , CA |eve A.“%gj_.__g LA €R- 25793 3O Not Applicable
Zip b Country Zip Country " . 5.00 Additional
400 ZJ‘:{_ Us _A' GO0 24 o & 8. Cerlificata of Status Desired ] ?ee Reqmmé‘"”‘a
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
) R T T By e Y (TN A LQ%M -
NEUKAMMHMlCHAEL E Street Addresz is Not Accgpiatig]
C/0 GRAY, HARRIS & ROBINSON, P.A.

301 E. PINE ST., STE. 1400 ’Y lS‘-t m\h‘)r[ #2665

ORLANDO FL 32801 Zip Code
T VA P E BRI 2]
8. The above named entity submits thig state@%hammg its registered offica or registerad agent, or both, in the Siate of Florida.
SIGNATURE Q )\ _ _
\ Signature, typed or printed narna of régistered aga'ht and litle if applicable. (NOTi Registerad Agant when +]] DATE

¥ [l

FILE N {WJ!! FEE I3 $50.00

Make Check Pt Fl:ije to Department of State
i

4

i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .
T O Detete TINe PsT ‘ O change [ Adcition | 3
NAME NAME B ke, Comrad < . =
STREET ADDRESS STREETADDRESS [ 0@} 3 3, wwWeil womeidbn Ave 6 )
CHTY-ST-2P CTY-ST-2P los Ancres. cA qpQ2Y @
TITLE [ palete TLE e O ‘ Ol change (@ Addition | &
NAME NAME Galer, Convrad C .
STREET ALDRESS ) STREETADORESS | 404 22, we il wo e Ave ¥ 4
CITY-ST-2P 5 ciry-§1-2iP roe Awvgeles. A qaozd
: TILE AT

S ' B ol o DO 1o 118 o .;;:?4':1 Ci“pf_"f i
STREET ADDRESS STREET ADDRESS T aNE721F 0 --1114] ,—%“ 1; T
CITY-§T-2IP CITY-ST-21P *‘*‘*’**% [:I- DU g gt S MEN
TIMLE [ Delete TITLE O cthange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ Delete TITLE [ Change  [J Addition |
NAME NAME
STREET ADDRFES STREET ADDRESS
oY-ST-zp <ITY-5T-2P
TITLE . 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP ' CITy-ST-2IP

11. | hereby certify that the information supplied with this fili s not gualify fc - the exemption Stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that gy signajure sl ave the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recewer or trustee empowered o ex this report as requirsd by Chapter 608, Florida Statutes

SIGNATURE: i 4/30/0i (3i0) 9452500 xS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MA SAG WORIED AEPRESENTATIVE Date Daytime Phong ¥




