2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 00000009965
. Entity Name “pama
TAZ DEVELOPMENT OF VERO, LLC FILED
Principal Place of Business ] Mailing Address 0' FEB l 9 AH '0: l -I
P, BOX 2013 P.0. BOX 2013 SECRETARY OF STaT:
VERO BEACH FL 32963 VERO BEACH FL 32063 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H""I" |“ "|" "m "m Ilm m“ "m II"I m" uul IW |m !I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
, 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. p— - = - ° - wr T ET e o - Name = - - -~ - . .
MOORE- JOHNE I Street Address {F.O. Box Number is Not Acceptable)
C/0 ROSSWAY MOORE & TAYLOR
5070 N. HIGHWAY A-1-A, SUITE 200
VERO BEACH FL 32063 . City FL | 2o Code
8. The above ity submit@triestatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
2 -0
SIGNATURE / { l
Sl‘ﬁature. w_p‘ed)bﬂrin!eiﬁe of redsterad agent ang title it epplicable. (NGTE: Registared Agent signature required when reinstating) . TATE
—_— SIS Y ELIEL ——5
FILE NOW!! FEE IS $50.00 ~0221/01--01090--007
Make Check Payable to Department of State EEES, 00 sskesSOL 00
9. ) MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TE MGRM UJ Detete e [ Change [ Adgttion
N ZORC, TMOTHY J N
stmeet 0nfess | 5070 N. HIGHWAY A-1-A, SUITE 200 STREET ADDRESS
CITy-ST-2IP VERO BEACH FL 32933 ' Gm’-ST-zl_P
TILE O Delete TITLE . Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’ .
TME : . DDgete . | ™ME I ) _[ctange [ Addition |
) hane ’ ST wme | o ’ ’
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADRRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP
TITLE O Detete MLE [0 Change [ Addition
NAME  ° HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TImLE [ Dejete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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 oath; that | am a managing member or manager of the
lirited liagility company or the receiver gf trustes empowered o executs this report as required by Chapter 608, Florida Statutes.

wioRE SeCUReD 2/l Sér-Se7-/75F

HIEBHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phone #

SIGNATURE:
SIGNATY

RE AND TEhE-OR FY

4V 26200

CR2E083 (11/00) __

——



