2001 UNIFORM BUSINESS REPORT (UBR) . .~ ~ =

P

DOCUMENT # LOO000009564 - - ~ FILED

1. Entity Name

4v 8921200

TARA - TEK, LLC | ¢1APR -4 AM 8: 00
- M [
Principal Place of Business Mailing Address ' -— {_F?i} !- I };\EE?FF{S EﬁEEA
HA} fr LY h‘ [B] w
1122 N. COLLIER BLVD 1122 N. COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address ”“"I“l”l m II“II ”| Ilm "I" m" Il"l !m’ ||"| I”" Im ’|I|
Suite, Apt. #, efc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
_ - - . .Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Hegistared Agent
Name
GHEUSEL JAMIE B Street Address (P.O. Box Number is Not Acceptable) .
1104 N. COLLIER BLVD. ,
MARCO ISLAND FL 34145 _
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _ . - -
Signature, typed or printed name of registered agent and titie if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES

TIMLE NMEmdee J Delete TTLE [ Chinge [ Addition
NAME WALTER SZymS NAME : ' :

sreracess | 3010 WINDSOR CHecle STREET ADORESS

CITY-ST-2IP GOCR RATEN , FL. 33 ¢43 C/ CImY-ST-2P

TILE Memvecr 17 Delete TLE ] Change [ Addition
NAME Tovre N &yasun ' NAME

sTheeT AvorEss | 1€ LeedGed ok STREET ADORESS

ov-stze Narco \s\and , w2 s orv-szp | S —

TITLE O Oelete me | RELE LS s e T 'FE] H ﬁ'ﬁn
E B o] Bt
STREET ADDRESS STREETACDRESS | =~ ™ e nree e

CITY-ST-ZIP CITY-ST-2IF

TLE I celete TITLE ' Ol change [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-$7-2IP

TILE 7 oelete I TITLE [ Change [ Addition
NAME, NAME

STRECT ADDRESS STREET ADDRESS

CITYeST-2PP oITY-ST-7P

e . ' O oeleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CAY-ST-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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejxereajrustes empowered to execute this reporl as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

/‘ SIGNATURE AND TYPED OR PRINTED

CR2E083 (11/00)




