2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TAIYO EDGE LTD. CO.

LOO000007101

Principal Place of Business

4707 VAN KLEECK DRIVE
NEW SMYRNA BEACH FL 32169

Mailing Address

4707 VAN KLEECK DRIVE
NEW SMYRNA BEACH FL 32169

FILED

OTHAR-5 PH I3 3l

SEC f\u TARY OF STATE
TALLAHASSEE, FLORITA

AR R

indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiyer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

-
(\ ¥

2. 'Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. S Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number J Applied For
Not Applicable
Zi t Zi Count
P Country P ountry 5. Certificate of Siatus Desired [ $5.00 acditonat
] Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registerad Agent
Name o .
T"-BOR NEIL Street Address (P.O. Box Number is Not Acceptable)
4707 VAN KLEECK DRIVE
NEW SMYRNA BEACH FL 32169
City FL Zip Cede
8. The above named én:ity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabla. {NOTE: Registered Agent signalure required when reinsming)‘ DATE
FILE NOW!1! FEE IS $50.00
R R Make Check Payable to Department of State
o L T, e Lo, .
' . [ B
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONSICHANGES .
™mE ¢ MGRM ! ot O Deset TITLE .- [ Crange  [J Addition | S
NAME TILBOR, NEIL NAME -
STREET ADDRESS | 4707 VAN KLEECK DRIVE STREET ADDRESS 2
umy-st-ae NEW SMYRNA BEACH FL 32189 CITY-S7-2P ﬁ
TITLE [ Delete TME [ change  [J Addition | %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
ME (O Detete TILE D Addm
NAME == : - - s S Sk '? ]j,g
: - A Sl
SIREET ADDRESS STREET ADDRESS wxdens) 00 et 00
CITY-5T-2IF CITY-$T-2P
TmE O petete TLE [Jchange ] Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e . O Dekete TE [ change [ Addition
NAME - NAME
STREET ADDRESS . ) ' STREET ALDRESS
CITY-ST-2IP . CiTY-ST-ZIP .
TITLE ‘ 2 telete TIME . [ Change [ Addition
NAME R rome ’ .
STREET ADDRESS - W STREET ADDRESS
CITY-ST-7iP CITY-5T-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(}), Florida Statutes. | further certify that tha information

1/31 ol

Cate

C?o(/*&@'aﬁac%

Daytime Phong #

SIGNATURE: _ _ZCHpI RN [RCOQIERT)

SIGNATURE AND TVWFED OR PR > NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

»



