1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # 00000006030 Secretary of State
1. Eniity Name 01-22-2002 90019 020 ****50.00

TAZ HOLDINGS LLC
Principal Place of Business Mailing Address

410 TEQUESTA DRIVE 410 TEQUESTA DRIVE :
TEQUESTA FL 33469 TEQUESTA FL 33469

T TR RO ||I||N|HI|IV|||I
S_uita. Apt. #, slc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
E:ity & State City & State 4. FEI Numbaer 65-1010528 Appliad For
t Nol Appiicable
T ) County Zip || - Country -~ | s. certiicats o Status Desired 7 A=~ fesa ggqmmm” I T
8. Name and Addrass of Current Raglstered Agsnt 7. Name and Address of New Reglstered Agsnt
. Name
KRNI e o Gl o - 4
: Street Adgrass (P.0), Box Numbgr is No cceptable)
410 TEQUESTA DR /8 Vegvesie Y A i
TEQUESTA FL 33469 i ’
W Tepoest - FL 55709

8. The above named entity submits this statement for the purpose of changing its régistered. offuoe or registered agent, or both, in the State of Fiorida, -

s:GNATunEWMJJ /&"' 02/ /0/:5 e
typed of Drinted name of regisienad agent and tile it appicabie. {NOTE: Registered AQant signaturs requirad when reinsisting) " DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES —_
TME MEM mag TILE M 80 Crangs [ Addilion g
NAME BLUM, DIANE NAME Bfom C“/" a
sTreETADDRESS | 4400 TEQUESTA DR STREET ADORESS Co";qq C-o g
arv-s2¢ | TEQUESTA L, 33469 cns2 | Ff Lawr dofe /’L 383 /7 y
e P O Dete e /a Chargr 00 Addton | &
N BLUM, DONALD T Bloma Arv 5
STREEY ADDRESS | 440 TEQUESTA DR. STREET ADDRESS

omsi2 | YEQUESTAFL3WE . . . .. .. . jevse e e o

TIE 8 {0 petete e O Crange [ Addition

naME BLUM, ARNOLD B R '

STRERT ADDRESS | 410 TEQUESTA DR. " STHEET ADORESS” )

Cy-S1-2P TEQUESTA FL 33460 CTy-ST-2P
e ¥ O Doleie e Otrange  [J Addtion
NAME BLUM, ARNOLD NAME :

swecraDoress | 410 TEQUESTA DR. )  STREET ABDRESS

cIrY-ST-2P TEQUESTA FL 33469 CITY-ST-21P

TME O Deiete § me Ochangs [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-217

TmEe O petete | me O Change [ Addition
NAME HAME . :
STREET ADDRESS - STREET ADDRESS

CTY-ST-2P CmY-ST-2P°*. -

11. 1 heraby cenify that the information supplied with this filing does net quality for tha exempticn stated In Section 119.07(3)(I). Florida Statutes. | furiher certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made undar path; hat | am a managing membper or manager of the
limited liability company or the receiver of trustee smpowsred ta execute this report as required by Chapter 608, Florida Statutes.

SIGNA;TURE: | 4@/4' oﬁﬁ%f@uum

BIGNATURE AND TVPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORDZED REPRESENTATIVE Date Dayume Phone &




