2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 100000015295 \l;‘
1. Entity Name FILED
TIGERS WAY MANAGEMENT, LC oj RPR 18 PH 2 kb
Principal Place of Business Mailing Address f:’F CRET.’—\RY OF S}-\A{I‘E*\
TALUATASSEE, FLORILY
2.‘ Principa! Place of Business 3. Mailing Address
S toesr 7242 s /S evesr 7220 sr
Suite, ;;p-t #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——--—-0 ——rif e = A LT —— | — - Tl e e R e — —— - S e e—— = = == — e e e -
City & State - City & State 4. FEI Number Applied For
A/y- ‘Z NNV s 373 /‘}i\i, M. /3- 'Eff #5330 Not Applicable
Z/ipoo 23 C&JEW/_}_ Zi/p@o 23 szngyf} 5. Cerlificate of Status Desied [ Ei'ggqlﬁrdgéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TOSEPH <. LEXA
248 tvesT BRRAP ST

41 #nd BERCH -

Narne

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

CRZE083 (11/00)

33740 City FL | Z°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 name of registered agen and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e _FILE NOW!II! FEEIS $50:00. . ' | - — e
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE AMAavacerl . . [ Delete TITLE [ change [ Addition
NAME CARCoTTH LOSSIA | NAME

STREET ADDRESS | /.S CUEST 722PsT STREET ADDRESS

CITY-ST-2IP NN / N 10023 CITY-§7-2P

TILE 3 oelete TME [ change [ Additicn
e e 4000040 TE234——4
STREET ADDRESS STREET ADDRESS ~04/25/01 -~01092--327
CITY-ST-2P _ CITY-57-2P ot X eSS I £ 2. 2 2 e A LA
TITLE - ] Defete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 pelete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS ™ || STREET ADDRESS .-
CITY-S7-2IP CITY-$1-21P

TINLE I Delste TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7,71P CITY-ST-7IP

THILE (1 pelete TILE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-5T-2P

‘Iz//?//ol

11. | hereby cerify that the information supplied with this flling does not qualify for the exermption stated in Section $19.07¢3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: C&o{o%_ /QOUM

212-724-822

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

Date

Daytirma Phone #




