.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 00000003403 = '~ FILED

1. Entity Name

TYE HOLDINGS, LLC Ot JUN-6 AM 7: 43

— ; " ; SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE, FLORIG A
2556 UNIVERSITY DRIVE 2556 UMWVERSITY DRIVE ' :
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

| ‘_|illlillillllll”lll?!IIIIIIIlUIIINlllllIIlII(INI!IHIIIIIWIIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o é25"‘ 70 5 7 ]&4 Not Applicable
Zi I G o - I - Y Y st - s e o et e - e e e e G -
i . OUNtrY e 7 e 2P s Counlly e s > 8. Certificate of Status Desired O $5'00 pfdd't"’"a‘
Fee Required *
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHACHTER' SAMUEL . Street Address (P.O. Box Number is Not Acceptable)
2556 UNIVERSITY DRIVE -
CORAL SPRINGS FL 33065
City FL Zip Code
8. The 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 printeg name of registered agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
— - - L e e o o P T | my SURINGII o YN
FILE NOW1! FEE IS $50.00 E-DEII”J[_‘J%-%EE'::IE_:,DDFJ =
Make Check Payable to Department of State -6/18/01--01025 e
w0, 00 el Ul
9. . * MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TILE ‘Ma nqj l'ﬂ-% Mem ber "] nee e " [Jchange [ Addition
NAME Samugl! chae hter NAME _
STREETADDRESS |55 UUnivers! H{ Arive STREET ADORESS
com-s-2k Vol Spfiacs,. FL 33065 oimy-ST-2IF _
TITLE Mem bef ~ 7 Delete TITLE : v [ change [ Addition
NANE Malea. StChachter NAME
STREET ADDRESS (Be55 & Univers iy drives STREET ADDRESS
CItY-ST7-21P . ‘(!opq,l_.,ﬁpm‘_nqs‘..ﬁl._z BOES5- ccwmmms .- ST IR o iR e A T '.-;:_..-;,¢-_,.7:—<;~_.,.:.E__._.L R
TITLE T O pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CIY-ST-7P
me . 3 Detete TITLE [ Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P
SITLE, [ Detete TITLE : [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITYST-2IP CITY-ST-2IP ‘
TLE 3 Delete TITLE [ Change [ Addition
NAME § naME
STREET ADDRESS S ) STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption.stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig+eport as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNE AR Cesp e, 150 dlarfot . (arv) 2§3-0070
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
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