2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAZ HOLDINGS ULC

LOOO00006030

FiLE

OIFEBIL PH 3:18

s

Principal Place of Business

410 TEQUESTA DRIVE
TEQUESTA FL 33469

Mailing Address

SECRETARY OF SIATE
ALLAHASSEE, FLORIDA

410 TEQUESTA DRIVE
TEQUESTA FL 33469

2. Principal Place of Business

3.

NN

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

AR ATARTIATA

DO NOT WRITE IN TH!S SPACE

——— = - — POOCAN— —

City & State

City & State 4. FE) Number

[0/6 82

Applied For

Not Applicable

2ip Country

Zi Counti
P ountry 5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

I 6/[8 7—&7(} < otu

[L Te 7uz.s4\ =L

6. Name and Address of Current Registered Agent

: /< ﬁ(-r' /AD/JtM_Q:_s. ARES
af—'

7. Name and Address of New Registered Agent

[ i =

-#%_%EB:@B.I :

T TSR e e

Street Address (P.O. Box Number is Not Accepiable)

T3 o City Zip Code

A Z,w.,.v.,ﬁ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

I
SIGNATURE . Signétuire, typed of printed name o istorec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. , MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE Membo— [ Deete TIME Ol change [ Adgdition
NAME Drgue SR e ' NAME
STREET ADDRESS | 770 T egues 'Qf‘ STREET ADDRESS
CHTY-S7-2IP ...7"? ve Ja #£2. B34Y OITY-ST-2P
e R ard Blom Dome | | me TOOUS PO~ e
NAME /8 7 uc.Ssé ~ NAME “DE{I_E]HUI"‘G 31-- -~
STREET ADDRESS ? STREET ADDRESS k100,00 x50, 00
CITY-5T-ZP 7'( Pur e .’./“’Q 7 33 /é 4 CITY-57-2IP

STME e | S a‘tl-f__,‘ - ._..6/ e wen e [ Delete el MME | e L e oo - w=[1Change __«[7 Addition_
NAME /Noé/ ‘—_‘Aum’a D ' T1Y': _ .
STREET ADDRESS Vo TGS - ) STREET ADDRESS
CNY-§1-2P 7470(5& = 3377 CITY- &T-2P o
TILE TG Sl 2 Delete TITLE [ chenge L1 Addition
NAME /0 POl B/" . NAME
STREET ADDRESS “Gs l!:,__ STREET ADDRESS
eIvY-5T-2IP 19 SV ~ 3> /b G CTY-5T-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP orv-st-ap | /1
TEY 1 Delete e L ﬂ ClChange [ Addition
NAMZ. NAME 7
STRERT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

A

Iy H [
; )

SIGNATURE: /”’? K

EOUIIED

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

oe /4/ Sl T4s 7579

Daytlme Phone # -

N _ CR2E083 (11/00),




