S1AFLE CHEUK HEKE

2001 UNIFORM BUSINESS REPORT (UBR) = .

DOCUMENT # | 00000001483 FILED
TARPON VENTURES, LLC 01 AUG 29 PMI2 17
SEGRETARY OF STATE
Principal Place of Business Mailing Address 1 ALLAHA SS__._' FLORIDA
1314 EAST LAS OLAS BLVD.. #10 1314 EAST LAS OLAS BLVD.. #10
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 . .-
TP s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI jumber Applied For
«_gu q X /& /I/ Not Applicable
Zp - Courllry- o 'ZJD- L . VCountri 5. Cemﬁﬁi'e of Stalus Desired O que'gg‘ﬁ:g’éﬁo"al
6. Name and Address of Current Registered Agert 7. Name and Add of Naw Registered Agent
) Name
GRANT, MARK G ESQ

Street Address (P.O. Box Number is Not Acceptable}

200 EAST BROWARD BLVD., 15TH FLOOR

r FT. LAUDERDALE FL 33301

City Zip Code
4 g FL|

8. The above named ep# ig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATUR We?ypm o printad name of registered agent and tifle if applicable {NOTE: Registered Agent signature required when reinsiating) CANE 1
- LE O E I S SR o s S
/ FILE NOW!!! FEE IS $50.00 e At T 014
B N A -+ l=Make:Check:Dayabioto-Dopartment-of- State=|- I ekt i
P, "R, LI
Due By September 26, 2001 .00 g-0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Man #Mf MEmMber [ Delete TME [J Change [ Addition
NAME un eller NAME
STREETADDRESS | (3B /of £, LS (8 [ aa Izlzvﬂ(- STREET ADDRESS
omv-srar | MLLML [~ 23316 oTY-5T-21P
TILLE MEmibe O Delete e [J Change [ Additon
NAME Doavid Ehret AV
SweTa00RESS | 12y 0f £ Lo OA G Bt STREET ADDRESS
stz | B Lotederd ate Fl. 33306 Jemor
TITLE e - [ pelete TME [ Change  [] Addition
NAME NAME
-
STREET AUDRESS STREET ADDRESS
CITY-ST-5P, CITY-ST-2IP
TMLE A7 O Delete TITLE [ Change [ Addition
NAME NamE
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE . 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE - O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the inforrnation suplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is frue and acgfirate ad 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 recaiy@f or J4fstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

; WURE REQUIRED @79 (//a /s 763-8E 77

AAAL e

i

CR2EQ83 (5/01)

SIGNATYRE AND TVP’b OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dstef Daytima Phone #

¥ i

A




