2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMWEST, LLC.

00000009904

Pringipal Place of Business Mailing Address

416 SABLE RIDGE CIRCLE

WESTON FL 3333t WESTON FL 33331

416 SABLE RIDGE CIRCLE

FILED

LY
- 01 FER 23 PH
"—Chg -}“-.:"'\7.
TALL AHASSEE ¥

39

‘. | \‘\ :{..

(1

WA
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEUTSCHv STEVEN Streel Address (P.C. Box Number is Not Acceptable)

C/0 FRANK, WEINBERG & BLACK, P.A.
7805 S.W. 6TH COURT

PLANTATION FL 33324 City FL [ ZrCode
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicable. (NOTE: Registerad Agant signature required when reinatating) DATE
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Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10.- ADDITIONS / CHANGES
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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 sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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