2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F£%gg)800 am

DOCUMENT # LO0000Q09564 ecretary of State
. Entity Name ™ :
e 04-03-2002 90025 Q40 ****50.00
TARA - TEK, uc\
Principal Place of Business Mailing Address
22 N. COLLIER BLVD —422 N. COLLIER BLVD
WMARCO ISLAND FL 34145 MARCO ISLAND FL 34145
[l 2 N Colligc & /12 A (ollige B
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\£92- 37/ QQEPPLIED FOR Net Applicable
P Country Zip Country 5. Certficate of Status Desied ~ []  $9-00 Additionai
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - c—— Name e T
GREUSEL, JAMIE B -
Street Address (P.O. Box Number is Not Acceptable)
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of ragisterad agert and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. - ADOITIONS / CHANGES
TIILE M O Delets TILE [Jchange  [J Addition
NAME SZYMS, WALTER NAME
STREET ADDRESS | 3010 WINDSOR CIRCLE STREET ADDRESS
CITY-$T1-2IP - BOCA RATON FL 33434 CITY-ST-ZIP
TmLE M O Delete TILE [C) Change [T Addition
NAME AYASUN, TARIK N NAME
STREETADDRESS | 160 LEEWARD COURT STREET ADDRESS
oTv-5-20 | MARCO ISLAND FL 34145 cry-s1-2¢
TILE O Delete TITLE i ] Change ] Addition
NAME T T o = - wMe 7 o )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
me s [ Delets TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IPy’ CITY-ST-2IP
TITLE 1 palete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

yformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
br gr trustea empewerad to execute this report ag requirad by Chapier 608, Florida Statutes,

11. | hereby certify that the i§
indicated on this report 1§ tr
limited liability company §r,the recer

Q ZEQUIRED alaalon  swamyeesy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING : MEMBER, , OR AUTHORIZED REPRESENTATIVE Daa Daytime Phone #

z;

CR2E083 {9/01)



