2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£%£:2D800 am

DOCUMENT # | 99000002723 | Secretary of State

1. Entity Name
TAVISTOCK, WELLINGTON, L.C. 02-04-2002 90021 034 7#7750.00

Principal Place of Business Mailing Address
16485 COLLINS AVENUE. SUITE 2731 16485 COLLINS AVENUE. SUITE 2731
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0920551 Applied For

Neot Applicable

Zi Count Zi Counts
P ountry P ountry 5. Certificate of Status Desired | $5.00 dditional
Fee Required
- - 6. Name and Addreas of Current Registered Agent 7. Namuo and Address of New Reglstered Agent -
Name
LEWIS, CLIVE .
Street Address {P.O. Box Number is Not Acceptable)
18485 COLLINS AVENUE, SUITE 2731
MIAMI BEACH FL 33160
City F L 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, typad or printed name of registered agent and titla if applicable. (NOTE: Reqgisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ) N
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delets e O thange [ Adeition
NAME LEWIS, CLIVE NAME
STREET ADDRESS 16485 COLUNS AVENUE, SUITE 2731 STREET ADDRESS
CITY-ST-2IP M[AM, BEACH FL 33160 CITY-ST1-2IP
TITLE O pelete TITLE [Jchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CiTY-87-2IP
TITLE ' N i O Delets . TMLE —_— : ceom [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TILE [ Detete TITLE ) Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71f CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2if CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME — NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP " e OITY-51-2
11. 1 hereby cerlify that X irfg does ot qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reort is true g at my s1gna fra shall havet pSame legal effect as if made under oath; that | am a managing member or manager of the

S Teport as required by Chapter 608, Florida Statutes.
T oA Al

SIGNATURE: ___ SIGIN = A .

SIGNATURIE AND TYPED OR PRINTED NAME OF SIM&ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylims Phone #

g|
8

CR2EQ83 (9/01)



