2001 UNIFORM BUSINESS REPORT (UBR)

=91 2nn

1. Entity Name F l LE D ;.
UBRA GROUP |, LL.C. T
e [ TE
Principal Pidce of Business Mailing Address 5 ECR%]&EE‘ESFFEE% ] DA
933 BLUE HERON OVERLOOK 933 BLUE HERON OVERLOOK 7 TALLAHASSEE,
OSPREY FL 34229 OSPHE!’ FL 34229 -
2. Prncipal Place of BUsnoss 3, Maing Address ”lml" II“Im Ilm "m"m "m "m "m I"I' ”I'I ”"I I“I '"
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —JApplied For
Not Applicable
Z Country Zp Gountry 8. Certificato of Status Desied ~ [)  $9-00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WATTS, DAVID J “Siroet Addrass (PO, Box Number s Not Acoeptabie)
reef ress {P.O. Box Number is Not Acceptable
933 BLUE HERON OVERLOOK P
OSPREY FL 34229
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 printed name o registered agent and titie if applicabia. (NOTE: Registerad Agent signatura raquirsdwhenreinstaung}-m e e o I;JiTE e .
' SOOI IS T = 5 ——x
FILE NOW!!! FEE IS $50.00 ~14.1 b/ =—01005—-006
Make Check Payable to Department of State LR DI I 2 S F RN
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE (7 Delete TMLE A G2 hy O change  [Fraddition | S
NAME HAME vt D I Wﬂ’(ff‘z z
STREET ADDRESS SREETAOORESS |7 77 [ UE HELor OVEL Lo 3
- [=)
CITY-8T- 2P CITY-ST-2IP s p,g,; , /4' ) Lf_l'\_c-( im
TTLE O Delete TITLE PIE 1T e O Change  [Fwditon | &
NAME NAME TCTF G LLC
STREET ADDRESS 8 STREET ADDRESS |2 O F 3 A7n Lo STREET, SoiTE 600
CITY-ST-2tP OTY-ST-2P f/‘{-ﬂ As o7 ,4& . P 3 3
TITLE . ' 1 Delete e i . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ change  [] Aduition
NAME= NAME
STREET ADDRESS J STREET ADDRESS
CITY-§T-IIP CITY-ST-2IP
me e OO Deltee sl TR e e i st St e == = —==[7}Chande™— [J Addition= [~
" NAME - NAME- ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P )
TILE 07 Detete, TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby 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 true and accurate and that my signature shall have the same legal offect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
jhrl' o -r""'n_',:‘)-*—‘ [ 2o —;-‘;-rr-—,--‘,-:?a -
SIGNATURE: M!\ PRVID. T LORTES S 7o 6 4for G4~ $66- 6264
SIGNATURE AND"I’{PED CR PHINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



