2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMMI DRIVER, LMHC, LLC

LO0000010119

4y £829200

FILED

Principal Place of Business
19201 ViSTA LANE'

Mailing Address
19201 VISTA LANE
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2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.
H#Dg

Suite, Apt. #, etc. ':‘F:}D %

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘5_-‘ /03 ‘/é 34 Not Applicable
g 7
2o Country P Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
e e i == e et T S e I zName‘ = ret e = - —— T e —— =
DRIVER, TAMMI Strest Address (P.O. Box Number is Not Acceptable) __#-Dg
19201 VISTA LANE
INDIAN SHORES FL 33785
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. erre oy
: ) ey 15‘14741-674—/——-
SIGNATURE —— L
Signature, typad or printad name of registered agent and hitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 RN LR LT s g o Pl et =
Make Check Payable to Department of State 22N 0111 20y
b L AN R £ = = = e A RN
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TILE ' O change [ Addlion | S
NAME DRIVER, TAMMI NAME =
STREET ADDRESS | 10201 VISTA LANE STREET ADERESS Q
cmy-sT-2P | INDIAN SHORES FL 33785 Cim-&1-2P v}
o
TITLE 7 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CI¥Y-8T-72IP .
~TnE PN T3 .= w [ R LU
NAME NAME '
STREET ADDRESS | | STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TILE I Delete e / [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITy-S1-2P / ) //
e i [ Detste TE 7 CJ Change [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
limited liability company or the receiver or trustee empowered to exgeute thisgeport as required by Chapter 608, Fiorida Statutes.
by e ST A 7 ves— /7 -
SIGNATURE: \_isnira e L P v D2/50/6/ . (122 )5372-24%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Fhona #




