2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
"TATERS & H LLC

000 COD0RUN T

01

Principal Place of Business

204 —THIRD ST —WEST—#30
L3206 4.5 5:»7 3o AN

. 8

Mailing Address
e

3AR S L, W

Umw 7T B3O8
o Dauton FL

SECRETARY oF
TALLAHASSEE. FLORIC

FILED
J 25 M8 47
Rkt
FSTATE

DONALD HALLER

204 THIRD ST. WEST 308
BRADENTON, FL 34205

Ellewbone FL' 345> 2420E [
2. Principa! Place of Business 3. Mailing Address ,
SAME !

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

City & State City & State 4. FEI Number o . Applied For -

- - - - o = s - -1 65=1007889 ) Not Applicable
Zi Countt Zi Count i i
P &4 P i 5. Certificate of Status Desired D ?Se'ggl‘a?ggmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name o " '

Street Address (P.O. Box Number is Not Acceptable) *

City ] FL Zip Code
8. The above nhmgd enuty submits this stategnent for the purpase of changing its registered office or registered agent, or both, in the State of Florlda
g —~A A
SIGNATURE

- Slgnalure typed or printed name of registered agent and tille |f applicable.

(NOTE Regxstered Agenl signature required when reinstating) :

DATE

i ek o

N .

FILE NO\NI[I FEE 1S $50 00
Make Check Payable to Depanment of State -

9

[ WL ES s e i e

~57/03/01--01007--006 |
kS0, 00 AsakS0, 0]

CR2EQ83 (11/00)

B NANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES

TnE MEMBER [ et TRE X [[] Crange [ ] Additon
NAME DONALD HALLER NAME ‘

swreeTanoress | 204 THIRD ST. WEST 308 STREET ADDRESS

cv-st-zp | BRADENTON, FL 34205 Ty - 872

MME |:| Dekete TME |_—_| Change D Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

GTY-ST-7P Ty -$7-2P |

TME |:| Delete TME ! D Change L__| Additicn
WME — - e e e e e RRE e — e e - = -z

STREET ADORESS - STREET ADCRESS

OITY - §T- 2P ary-sT-zIp ‘

TME |:] Delete TIME ! [‘_‘] Change D Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Ty - ST- 219 CITY - 87-2P

TmE D Delete TME , D Change D Additin
3 NANE

STREET ADDRESS STREET ADCRESS

CTY-$T- 2P €Ty -§T- 2P

TME D Delete TME L__l Change [ ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS .

GTY,- 5T, 2P Ty - 87~ 2P

manager of the limiled liability company or the se

SIGNATURE: l

ONALD HALLER

11:7:.  eby certify that the information supplled 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 effect as if made under oath; that | am a managing member or
or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(- (20

SIGNATURE AND TYRED-OR PRINTED NAME OF SISNING MANAGRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #

STF FL32549F.1



