|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.99000002723

TAVISTOCK, WELLINGTON, L.C.

At

FILED

Principal Place of Business Mailing Address

16485 COLLINS AVENUE. SUITE 2731
MIAMI BEACH FL 33160

16485 COLLINS AVENUE. SUITE 2731
MIAMI BEACH FL 33160

(01 3 PRI 25

ETARY OF STATE
SFLR F*CPSEt FLORIDA

(L

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 Ug Applied For
6 20551 Not Applicable
Z c z :
P euntry P Country §. Cenificate of Status Desired O $5.00 Additional
. Fee Required

6. Name and Address of Current Registered Ageni - | . .7..Name and Address of New Registerad Agent

. Name
LEWIS, CLIVE |

16485 COLLINS AVENUE, SUITE 2731

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

MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registared Agent signntura required whan reinstating) DATE
|
FILE NOW1!! FEE I§ $50.00
Make Check Payable to Deprrtment of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
e MGR O Delete me ' [l Change L] Addilion
HAME LEWIS, CLIVE HAME
sTeeTancpess | 16485 COLLINS AVENUE, SUITE 2731 STREET ABDRESS
CITY- §7-21p MIAMI BEACH FL 33160 CITY-57-2IP ‘
TITLE 3 Detete TITLE : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1000 !:J
CITY-SF-20P CITY-§T-ZIP | _ Uf.'.-’! 8.-" "‘“D i DES"“"*DED
TITLE - A - ] Delete TILE g —m— - : *.
NAME ' NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-$7-2IP
THLE 3 pelets TLE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
TTLE I Delete TITLE ’ "Ochanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
11. | hereby certify that the information suppliag this filing doe not guetlly for the Exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryé and ficc gfiall have the sarpé legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe receWg " red to ghecute this repopas requlred by Chapter 608, Florida Statutes
T 'i.:Lz";-ﬂ A C 3 .
SIGNATURE: 4 o2 /. 2.0/ 369} PP Axz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Date

Daytime Phone &

4v  SZ20i00

CR2E083 (11/00)



