2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am
DOCUMENT # LOO000001349 ' Secretary of State

1. Entity Name 01-31-2003 20061 033 ****50.00

TEGALE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
85992 OVERSEAS HIGHWAY P.0. BOX 1634 rUURLILIE
ISLAMORADA FL 33036 ISLAMORADA FL 33036
e s UM O N
SUi[& Apt #, ete. . SUitE. Ap‘. #, elc. ) D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEfNumber  §2-2215548 Applied For

Not Applicable

Zip Country o Country 8. Certificate of Status Desired O g‘?e ggﬁ:’:c;“onal
6._Name_and Address of Current Registered Agent. - « AT 7.-Name and Addraess of New.Regl d-Agent
. Name
WHEELER, ALEXA L
85995 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Nol Acceptable)
ISLAMORADA FL 33036
// City FL Zip Code

8. The above named entity sybmits this
the obligations of registergd agent.

SIGNATURE Signature, typed Qprimpﬂarh(ul registered agent and title if applicabie, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CGHANGES
TInE MGRM 1 Delete MLE [Tchange [ Addition
HAME WHEELER, ALEXA L NAME
sTReeT aDORESS | 85992 QVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-21P ISLAMORADA FL 33036 CITY-$T-2IP
TITLE MEM ] pelete THTLE [ change [ Addition
NAME ENGSTROM, TODD G NAME
streeT aporess | 2519 WHITE QAK ROAD STREET ADDRESS
CITY-$T-2IP RALEIGH NC 27609 CITY-§T-2IP
ST T T = I peigee ™ F1MiE———— === ; s = ~[=}-Change — [=]-Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-21P
TITLE [ Detete TTLE ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE : 3 pelete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE [ pefete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ﬂ ciTY-$7-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

M / a5y
SIGNATURE: ___ S/ GUIRED 15063 ironom

SIGNATURE AND TYPED o{;ﬁWuz oF A ) 3, OR AUTHOREZED REPRESENTATIVE Date Daytima Phone #

1t. | hereby certify that the information supplied wfiin this filing’does
indicated on this report is true and accuratg’and that my signat

CR2E083 (10/02)



