teaewy

2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # - LO0000002839 FILED

1. Entity Name

TSAPHAN 6845, LLC

01 HAY -7 PM 3: 06
SECRETARY OF STATE

Principal Place of Business I‘y‘lailiné Address ' Tarl AHASGSE |
4848 LAKE CARLTON DRIVE 4848 LAKE CARLTON DRIVE - SEE. F"‘GRIDA
MOUNT DORA FL 32757 MOUNT DORA FL 32757

I I TR AU RIS R I
_%fsﬁ%a@ B A5 AEOVE

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

ol sere City & State | a. FE] Eg;per Applied For
- - 5N ~ \%2 @ég Not Applicable
y =

Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
——— e - - - Name . : — s
WOODS, JONATHAN D :
15 WEST CHURCH STREET , STE 201 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

B. The above named entity submits this statemertt for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE Z :
Signalure, yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
I
. FILE NOW!!! FEE IS $50.00 CLIDLINA 6845 7 ——o
Make Check Payable to Department of State ~1B5/ 107 ?"i:f 1 _‘jU 1003--016
i wReRRL0, 00 *kes¥S0, 00
8. i ~  MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE Ve VLT B M [ oelee TILE ' [ change [ Addition
HAME P4 re ' S, - NAME
$TREET ADDRESS #ﬂg &f’ % ) STREET ADDRESS
SIFY-ST-ZIP W 3 ) &, £ 2,59 , ,;_‘ E 25"7 . CITY-ST-2IP .
TITLE . 7 T O pelee L ' [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
2TY-ST-ZP ‘ o CITY-ST-2P .
TMLE ) ) I pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TMLE 2 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P ) CATY-ST-7P
TME ) [ Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . - - STREET ADDRESS
SITY-ST, 218 CITY-57-21P )
me * (3 Deee TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
DITY-ST-Z1P CITY-$T-2P °

11. | hereby certify that the information ﬂf ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true ang-4ce(iraje-amd Tt 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 of the i pArustes sifpowerad b te this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

; AV ? /
SIGNATURE AND TYPED O PRINTED NAMEEGASIGNING ufmw‘a MEMBER, MANAGER, OR 4 Daytime Phona #
o -




