2002 UNIFORM BUSINESS nEthT (UBR) Mar 25‘ 1216%12)&00 am

DOCUMENT # | 00000009965 Secretary of State
o4 of ofe o

TAZ DEVELOPMENT OF VERO, LLC 03-20-2002 20040 037 50.00
Principal Place of Business Mailing Address
P.0. BOX 2913 P.0. BOX 2813
VERO BEACH FL 32963 VERO BEACH FL 32363
T v s IO W AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number APPUED FOH Applied Far

Not Applicable
ap Country Zp Country 5. Certilicate of Stalus Desired | ?e%ggq L:]ﬂitrdecgtional
- 6. Name and Adcdress of Current Flegintal-'ed Aéant = .1. ’Namé -and Address 01; New Reglsterad Agent
Name
MOORE, JOHN E Il

Streset Address (P.O. Box Number is Not Acceptable)

C/O ROSSWAY MOORE & TAYLOR

5070 N. HIGHWAY A-1-A, SUITE 200

VERO BEACH FL 32963
City FL [ 20 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE !S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Defete TLE ] change [ Addition
NAME ZORC, TIMOTHY J NAME
STREET ADDRESS | 5070 N. HIGHWAY A-1-A, SUITE 200 STREET ADDRESS
CITY-§1-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE 1 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ) L
TIMLE e ’ O Deletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-§T-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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
limited liability company or the receiver or trygjee empgawered to execute this report as required by Chapter 608, Florida Statutes.

Vg0 (722) 57-/953

-Date Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPE

%

CR2E083 (9/01)



