2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010460 ‘ FILED

1. Entity Name
TUCAN ASSOCIATES, L.L.C.

| Ol APR 26 PM L: |8
— _ m—— SECRETARY OF STATE
Principal Place of Business Maiting Address Tﬁ{.ir-k”fﬁ.sgﬂt' FLUR!L']A
5805 BLUE i AGOON DRIVE. SUITE 300 5805 BLUE LAGOON DRIVE, SUITE 300
MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Business

S L RRIRRO AR
iJH

11. 1 hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report is true and aCurate and that my sighatyre shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowsrbgAo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:< (KN O AL ORI o4/1alo!l 2024040

[}

i

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
= - = . | Lﬁ:/ﬂ_/d o E(J . Not Applicable {
- Zi —
ap Country 0 Country 5. Certificate of Status Desired | $5.00 Additignat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RONVALD L. koOLL
AGI REGISTERED AGENTS! INC. - Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVENUE, SUITE 900 : : :
MIAMI FL 33131 SE0S BLug (ae@onw DR — SITE 200
cit Zip Code
ﬁ /[ 7 y H!Af—c..[_' FL %g[%
8. The above named glitf submits this statgmefit §ér the pigrghse of changing its registered office or registered agent, or both, in the State of Forida. '
SIGNATURE M { ' o4/ %]
SiQnatui YWhed or printed nlma of registered agrent and tite if apalicable. (NOTE: Registerad Agent signature required when reingtating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS /MEMBERS J 1. ADDITIONS / CHANGES
TLE MGR ' O pelete TILE [ change [ Addition
NAME KNOLL, RONALD L ] T DoNooo4 1941 30——3
STREET ADDRESS | 5805 BLUE LAGOON DRIVE, SUITE 300 smeeTapoRss | 7T T T 05/ 10/01--01114--002 - -
CITY-ST-2P MIAMI FL 33126 . CHTY-ST-21P4 avta e hoewe s oS0, 00 1 deokkaD, 00 &
TITLE ’ - [ Delete - TE [ichange 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS B
~CAY-§TP==={ T = e e CITY=$T=21P T - -
TITLE : [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE [} change [ Addition
NAME _ N T :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
Tme ‘ O] Delete g e ' [JChange  [J Adition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP ) ' CITY-ST-2IP
,TE e 7 petete TITLE [ Change [ Aduition
NAME NAME
STREET,ALDRESS - | STREET ADBRESS
CiTY-5T-2IP CITY-ST-21P

SIGNATURE AND TYPED DH‘PRINTED NAME OF SIGNING MANAGING. MEMEH, MANAGER, OR AUTHOREZED REPRESENTATIVE Daie ' Daytima Phona #

CR2E083 (11/00)

i,



