2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  LO0000009546

1. Entity Name

TAMPACO L.C.

FILED

OFMAY -1 AMI1: 10
SECRETARY OF STATE

Principal Place of Business

1100 LINTON BOULEVARD, SUITE C-9
DELRAY BEACH FL 33444

Mailing Address

1100 LINTON BOULEVAF D. SUITE C-8
DELRAY BEACH FL 334<4

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE MJH

City & State City & State 4. FE| Number K. 1Applied Far
pp Ied. Fov’ Not Applicable
Zip Country Zip Country 5. Cemflcate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - - —
Signature, typed or printec name of registered agent and title il applicable. (NOT: Registered Agent signature requirec when reinstating) DATE
| |8 }
FILE NI -Hl!! FEE IS $50.00
Make Check ét’{lle to Depﬁnment of State
D
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TLE MGR O Detete THLE [ chenge [ Addition
NAME WALSH, MARK NAME
streeT aporess | 1100 LINTON BOULEVARD, SUITE C-9 STAEET ADDRESS _
CITY-57-21 DELRAY BEACH FL 33444 CITY-ST-2IP SNnOoNo4275s09s2— k.
TIiE MGR O Delete TITLE —Hhr2 1. "DI"“Dll:lﬁlﬁnge EL@ Addition
RAME WALSH, MICHAEL NANE iltih!t#*.:uﬂ 00 eSO, 00
seeT aooess | 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-5T-2IP
TITLE 3 Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Detete e [J Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE [ Change [T Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p % CITY-ST-2ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have "he same legal effect as if mads under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exscute this r2port as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP!

L0359 -2

4!4/ 0/

Daytima Phone #

1RZ2I NN

CR2E083 (11/00}



