2000 UNIFORM BUSINESS REPYRT (UBR)

DOCUMENT #

1. Entity Name e

TAVISTOCK, WELLINGTON LC.

199000002723

Principal Place of Business

16485 COLLINS AVENUE. SUITE 273
MIAMI BEACH FL 33160

Mailing ‘Address
16485 QOLLINS AVENUE. SUITE 2731
MIAM) BEACH FL 331604553

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

DO NOT WRITE IN THIS SPACE

47  SZ1L¥000

City & State City & State 4, FEl Number Applied For
bs O &055- ! Not Applicable
i Zi t it
ap Country P Country 5. Certificate of Status Desired O $5'00 Addmona'l
. ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

LEWIS CUVE™ T
16485 COLLINS AVENUE, SUITE 2731
MIAMI BEACH FL 33160

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

City

Zip Code

FL

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

CR2E083 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TLE MGR ' [ petete TLE [ changs (] Additicn
NAME LEWIS, CLIVE X NAME
steeEr anoness | 16485 COLLINS AVENUE, SUITE 2731 STREET ADDRESS / Cl-/ oo
env-st-2e | MIAMI BEACH FL 33160 eImy-37-2p
TITLE 1 Detote TILE v [change [ Adeition
HAME KAME TNz Ean oS ——00
STHEET ADDREES $TREZY ADORESS -03s14 000107401 2
Y- T- TP CTY-ST-2P ddkwadh NN sl N
TME = peteta TITLE ] changa [ Addition
MARE - T |~ NAME T - o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CNY-8T-2IP
TE [ petete Tme [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY- ST-7IP
TITLE ] petate WILE (] chiange [ Adilitton
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TTLE ] petets TITLE [C] changa [ Adition
N NAME
STREET ADBRESS ' ‘ STREET ADDRESS
CITY-$1-21P e CITY-$T-21P

11." | hereby certify thal the informationflpplied i
indicated on this report is true and Jccurate

limited liability company or the receisgr or just

is filing does not cylj
d that my signature

BIMPOWEre: xeglte this report as 1

SIGNATSRERCUUIRED

Gr the exemptihystated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legalgffect as if made under cath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

722 2000 Qes)op 52

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

W




