2004 UNIFORM BUSINESS REPORT (UBR) ) :
DOCUMENT # . ILED
bttt LO0000009385- F
TAMAGO ASSOCIATES, LL.C. Q1 KAY 31 PH W LT
rpRETARY OF STATE
Principal Placa of Busingss Mailing Address TQFEZH ,{;SSE!.‘.» FLQR\D A
1112 WESTON RCAD. SUITE #175 1112 WESTON ROAD. SUITE #175
WESTON FL 3326 WESTON FL 33326
o = (EEMEIICIEARERAN AR
Suite, Apt. #, etc. - Suite, Apt. #, efc, 0O NOT WRITE IN THIS SPACE %ﬂiﬂ
City & State City & State 4, FEI .Number Applied For
(05-' (O 3?3 q (3] Not Applicable
Zip . Country . Zip Country B 5. Certificate of Status Desired 0 gese.ggqlﬁ:i:ditional
6. Name and Address of Current Reglstered Agent ) " 7. Name and Address of New Reglstered Agent
N Namg' - - e T e e
NADLER, DANIEL M Street Address (P,0. Box Number ig INot Acceptable)
1112 WESTON ROAD, SWFERES PR 4E \ 75 \,Ehz_ 270N ﬁo%} ?HB #(7;
WESTON FL 33326
City FL l Zip Code
8. The above named entity subrits this stajgment for the purpose of changing its registered office or registersd ageni, or both, in the State of Florida.
SIGNATURE DANEL M. NAD LER Yl er

T pMinted name of réyistered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating} ] oag
— e e e T
SO g S s
-6/ 13/ --01083--

FILE NOW!!! FEE IS $50.00

e ..Make Check Payable 1o Department of State _ sea4C0, 00 bt 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES P
TME Het Ne Mek- O pelet TITLE A A AAG G Mfﬂm O cChange T Addition
NAME panNigr M. VADLER. _ NAME DaaiEc M VADLET '
steer oovess | 1772 WESToN RD,- Pr4B #1753 sreEraveess | ) 112 WESTon/ RO FAEB i
omv-si-ze | O LAVDEAOALE AL 23324 , av-stze | FL LAVDERDAME ;1. 33326
Tme O Deete M MANMRG W E  1EMEaz_ { Chage [P Addition
NAME | e JRWIN BBM, FRAIK
STREET ADDRESS STREETADDRESS | 8 70 | AWDERRBLOOK DR 09
CTY-5T-2PP ' Ov-SIP | sy ELadD [ ortto  HH 1Y
mETT e " S W T | M B ToT TR TS = Mhange [ Addition
NAME ' ' nve T\ Mag T CoffeEnN T s s o /:':"'
STREET ADDRESS sweeravkess | G2 6] STomPH RO, Se/TE /A
CITY-57- 2 oTY-ST-2P ARMA HEISHT ,off YYr3»
TITLE 2 Delete TME T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 3% y CITY -ST-21P
TILE . {7 petete TILE [ change [ Addition
HAME - . NAME
STREET ADDRESS . STHEET ADCRESS
CITY-ST-2P : crTy-ST-2IP
TME O Delete THLE [ Change [ Addition
e % NAME
STREET AQDRESS STREET ADDRESS
CTY- ST-2P CITY-5T-2P

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company or the recelver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUs‘I;l"

N AL Daw ez st pnd ber. 7&3/()) %Y ~BIS> B2y

ANIED NAME CFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

v 2062100

4

CR2E083 (11/00}

rmmmmn mmmay

LB o A e A 114



