2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013044

1. Entity Name

TAMARAC CENTER, LLC

Mailing Address

10933 WELLWORTH AVE., #6
LOS ANGELES CA 90024

Principal Place of Business

10933 WELLWORTH AVE. #6
LOS ANGELES CA 90024

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90055 033 ****50.00

WUV AW

2. Principal Place of Business 3. Mailing Address
City & State City & State 4. FEI Number 58-2579380 Applied For
Nol Applicable
i le_ Country Zip Country 5. Certificate of Status Desired O ?i'ggq lﬂ:i:(;tiunal
- " 6. Name ar d Address of Current Registered Agent ~7.”Name Bhd Address ot New Reglstered-Agent——— ~

Name

ANTHONY, JOHN

501 E. KENNEDY BLVD_’ STE. 1400 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33601
City FL Zip Code

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

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

SIGNATURE

%

AEREAAROURHAR AN by

CR2E083 (10/02),

Signature, typad or printad name of registered agent and title if applicable. (NQTE: Registared Agent signature requirad 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

TIMLE PST . 7 Oelete TLE [CDchamge [ Addition

NAME BAKER, CONRAD € NAME

STREET ADDRESS | 10933 WELLWORTH AVE E6 STREET ADDRESS

GITY-ST-2IP LOS ANGELES CA 90024 CITY-ST-2IP

TILE CcD O Delete LE (I change [ Addition

NAME BAKER, CONRAD C NAME :

STREET ADORESS | 10033 WELLWORTH AVE E6 STREET ADDRESS

CITY-ST-2tP .LOS ANGELES CA 90024 N CIFY-ST-ZIP

TTLE T = O e O === Atdition=

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ pelete TITLE [ change  [J Addition
. NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-s1-21P CITY-ST-21P ) .

THLE [ pelete TITLE [ Change [ Addition

NAME NAME . ‘

STREET ADDRESS STREET ADDRESS .

CITY-$7-71P CITY - ST-2IP

11. I hereby certify
indicated on this repart is true and accurate and that my signature shall have the same iegal effect as if made under

that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the

limited liability company or the repeiv or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
M F A Y o F;" i’} ’
SIGNATURE: ___ NCNATUAE R2oEED 2/1/02 219495 257

SIGNATURE AND TYPED M’ED NAI?E_GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




