' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # L 99000002723 Secretary of State

1. Entity Name 01-13-2003 90154 024 ****50.00
TAVISTOCK, WELLINGTON, L.C.

Principai Place of Business Mailing Address

: i 46483"COTONS AVENUE. SOMTE-2731
RitARt-BEACH FL 33160 WHAME-BEACH FL 33160 -~
15500 Callivs AroeSuile38| 1500 Coll ws AVe Swite
NN

BOS|
P I eacn, BLidlle SusntL stesSeach RLaziio | ANRITAR NI

Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number 65.0920551 Applied For
Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired 0O ?esa.ggq L’:f:ci’“"”al
6. Name and Address of Current Reglstered Agent . P 7. Name and Address of New Registered Agent-
Name
LEWIS, CLIVE
16485 COLLINS AVENUE, SUITE 2731 Street Address (P.O. Box Number is Not Acceptable)
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, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agem and tite if appiicabie. (NOTE: Registered Agent signature requirad whan 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
T MGR 01 belete o /ﬁ Changz (] Addition
NAME LEWIS, CLVE NAME v .
STFET 40055 | 48488 SOLHNS-AVENYE:-SUITE-2731 smeroness | oS00 Coll 1 Ave Suite, 3051
omr-st-2 | MIAM! BEACH FL 33160 av-size | Sumny IS les Beacthh FL33160
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
THLE O pelete TMLE ’ M change [ Addition
NAME [ P, NAME _ . . . i e B
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST-2IP
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] [ pelete TITLE [ Change [ Addition
NAME NAME .
STAEET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CiTY-ST-21P
11. | hereby certify thal the i Alion supplied with thiediliglg does not gualifyAor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this regort i3 tr8 and accurate armsdhat my signature shalliave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compRny ckihe receiver or jaestee empdwered to exetlte this report as required by Chapter 608, Florida Statutes.
(50 AFL | : N e Y - -
seuRdaseXne 7.0%  3e5A%5-5¢
SIGNATURE: e At %km e et i ED l * ) ] r-?'("o 5 Z...
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




