.
1

2001 UNIFO:RM BUSINESS REPORT (UBR)

1. Entity Name

TEGALE INVESTMENTS, LL.C.
!

DOCUMENT # ' 00000001349

Mailing Acdress

P.O. BOX 1634
ISLAMORADA FL 33036

Principal Place of Business i .
85992 OVERSEAS HIGHWAY

ISLAMORADA FL 33036
2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #, elc. i Suite, Apt. #, stc.

FILED

01. 44513 Bip 17

SECRETAFY ¢
TALLAKAS

I

|

f OF STATE
SLE, FLORIDA

Ll

DO NOT WRITE IN THIS SPACE

I

indicated on this report is true and agcurate an t my

SIGNATURE: :

Moudwry Menbea

”. 1o

City & State City & State 4. FEI Number Applied For
‘ L2-22155M¢ Not Applicable
f ‘ Z‘ s
e Country P Country 5. Certificate of Status Desired ] $5'00 Addmonai
l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ; - D - Name o
WHEELER, ALEXA L .
! Street Address (P.Q. Bex Number is Not Acceptable}
85995 OVERSEAS HIGHWAY
ISLAMORADA FL 33036
) City FL Zip Code
8. The above named entity sut;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 ‘
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
. Due By September 26, 2001
9. { MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE | O pelete TITLE mm;“.mb Membw .. [Ochange  BAFAddition
NAME NAME Pleva L. Wheelea
STREET ADDRESS STREETARDRESS | ¢ GG Ouetsess H .>L wiA s]
CITY-ST-2P ‘ _ on-St2P | Te\amoandp FL_ 33D
TITLE ‘ O celete TLE Meabea [JChangs  TAddilion
NAME NAME Todd G.Eogstaan n
STREET ADDRESS SREETADORESS | 2§19 L hte Onk Roa
CITY-S7-21P CITY-ST-2IP wh, AAC. 27 (gD‘l
me . __|. R « .~ O Delete- - TIE  wieid |- —— et e [C:Change  * [ Addition *|
NAME NAME . . —
STREET ADDRESS STREET ADDRESS [£74 5= L2300 EL!'E ‘%%? %.I:EI &-‘E ——1
CITY-§T-2IP CITY-87-21P ¢ : -0/ 1_ y oy L._."_Di;ls
TITLE 01 Delete — e ¥ :
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-ZiP
TLE [ petate TLE [ change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-21F CITY-ST-2IP
ATLE ] Delets TITLE [J Change  [_] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Y- ST-2P CITY-5T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

A\“!‘A L. Wheelea ;O(

bey-rer

SIINATURE AND TYPEI
Vo H

INTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTA

Date

Daytime Phone &~

ap

CR2E083 (5/01)



