2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00000027 CILED
1. Entity Name Y oF STA‘{E
TANNER ROAD MANAGEMENT LLC. SECRETAR 10MS
Principal Place of Blusiness Mailing Address ) . 0 ‘ H )
1031 W. MORSE BLVD. SUITE 325 1031 W. MORSE BLVD. SUITE 325
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address H“'lm |“||“| mll m""m "'“ "”, "m II”I mll “ll’ 'W ‘Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3618650 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁ‘\dditional
Fee Required
6 Nama and Addreas of Current Heglstared Agem 7. Name and Address of New Registered Agent
LT T “Name T e h
¥
KEEN, ALLAN E 5 i 5
1 Al P.O. Box N is Not Ad |
1031 W. MORSE BLVD. SUITE 325 reet édress( ox Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code
8. Tha 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 agent and title if applicabe. {NOTE: Registered Agent signature required when reinstating} DATE
FU.E NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS/CHANGES
TITLE MGRM [ betete me ) [ change [ Acdition
NAME KEEN, ALLAN E NAME
steev sooress | 1031 W. MORSE BLVD. SUITE 325 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-2F
TITLE ‘ - [ Detete TILE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘it F" x—— i
CITY-ST-2P CITY-§T-2IP o :' N3, SEL % - 1 1 ﬁ——tjljﬁ
mE B . Opeete g me - | i t****sn L O o abdhion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2'P CITY-ST-ZIP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-51-21P
THLE : [ Delete TITLE . [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P , CITY-ST-2IP
TITl_E'l’ 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowergd Tt epor} ag required by Chapter 608, Florlda Statutes. )

SIGNATURE: ____StGNATURE Ilot Ll IYao

SIGNATURE AND TYPED OR PRINTED NAME OF SKINIMNAGII% MEMBER IIIANAGEH OR AUTHORIZED REPRESENTATIVE Data IS_ay’hme Phona #

v

4 B86iS000

CR2E083 (11/00)



