2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000009538

1. Entity Name

DENNIS TAPP INTERIORS, LLC

Principal Place of Business

1855 GRIFFIN ROAD SUMTE C-318
DANIA BEACH FL 33004

Mailing Address

1855 GRIFFIN ROAD SUITE C-316
DANIA BEACH FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90039 010 ****50.00

L

SR

DO NOT WRITE IN THIS SPACE

<

AT

City & State City & State 4. FEI Number 0402 Applied For
65—1 24 Not Applicable
i i t et
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A_ddltlonal
Fee Requirad
6.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - Name:- - - -~ &~ . - - .
TAPP, DENNIS L Street Address {P.0. Box Number is Not Acceplable)

1855 GRIFFIN RD., STE. G316

DANIA BEACH FL 33004

City e FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and libe if applicable. {NOTE: Ragisterad Agent signature requited when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS Al 10. ADDITIONS/ CHANGES
TILE 0 [ Delete TITLE [J change ] Addition
NAME TAPP, DENNIS NAME
STREETACORESS | 1855 GRIFFIN ROAD SUITE C-316 STREET ADDRESS
chy-st-2Ir DANM BEACH FI. 33004 CITY-3T-72IP
TITLE MGR O pelete TITLE [ change  [J Addition
NAME WAGNER, ANDREW NAME
STREET ADDRESS | 1855 GRIFFIN ROAD SUITE C-316 STREET ADORESS
CITY-5T-ZIF DANIA_BEACH FL 33004 CITY-ST-ZiP
TILE 3 Delete TITLE [ Change [ Addition
NAME o T I | 11 - T ——— - — e - : -
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TLE O oslets TImE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST3ZIP CITY-ST-ZIP
mE [ Delete TILE Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP p CITY-ST-2IP

11. | hereby certify that the information supplied with this-fig Jlity
gip-art i ture shaj e
,-..-‘n" is

report as required by Chapter 608, Florida Statutes.

T /“‘\ﬂ
sl 1,‘:‘2'- i—)

E exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
he sama legal effect as it made under oath; that | am a managing member or manager of the

%//%PV @sy) 2225

Day( e F‘hone #

E

CR2E083 (9/01)



