T 6 e e & r
. .

2001 UNIFORM BUSINESS REPORT (UBR) 0} APR 30 PH 6: 2L

DOCUMENT # LO0O000010585 SECRETARY OF STATE

1. Entity Name

TALLAH

ASSEE, FLORIDA

SCHARCH, LLC

Principal Place of Business

PO BOX 430063
BIG PINE KEY FL 33043

Mailing Address

PO BOX 430063
BIG PINE KEY FL 33043

2. Principal Place of Business

3. Mailing Address

UMMM

|

Suite, Apt. #. elc.

Suite, Apt. #, etc.

JHIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, eS5-1036 a9 '7 Not Appiicable
Zi i t
P Country Zip Countey - -5, Certificate of Status Destred ™~ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HlGHSMITH, ROBERT E ESQ. Street Address (P.O. Box Number is Not Acceptable)
1315 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this@sl}lement for the purposae of changing its egistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyled or printed name of ragistered agent and fitle if applicable. (NOTE Registered Agent signature required whan reinstating) DATE
[fh 1}
FILE NLW1!! FEE I] $50.00
Make Check Pa /able to Department of State
9, MANAGING MEMBERS /MEMBERS T . ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [J Change [ Addition
NAM HARC NAME
smsf:mnonsss SC H, MELANE R STREET ADDRESS
CiTe-ST-2IP PO BOX 430063 CITY-ST-ZP |
o BIGPINE KEY FL 33043 o
TME MGR [ pelete TMLE [ Change [ Addition
NAME NAME ¥ - - -
SCHARCH, JOHN B cSOO0NoAa 21l r S ——
STREET ADDRESS PO BOX 430063 STREET ADGRESS J05/1570 1 DllDl"'UUl
CITY-53-2IP BIG-PINE_KEY_EL 33043 o CITY-ST-2IP — e e *':-:‘ LA £4
e [ Delete e o .. Change ditian
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-5T- 2P
TITLE [ pelate TITLE {JChange (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cny-sr-21 CITY-ST-2IP
TITLE . Coa 3 Delete TITLE £ Change [ Addition
NAME Ry NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-Z1P CITY-ST-20P
TILE T Detete TILE . - CE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P

. | hereby certify that the information supplied with this filing does not qualify fi r 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 signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejver or frustee empowered tc execute lh|< report as requnred by Chapter 608, Florida Statutes.

gx7/63 ,r,,.--;.,
> ¢

SIGNATURE:

g

A Ea
TR ¢/\

P

i !-ICL;\

305 §72 060

SIGNATURE AND TYPEDbFI PHINTED NAME OF SIGNING IIANAGIN('i MEMBER, M:\NAGER, CR AUTHORIZED REPRESENTATIVE
Pa¥a P amunad

¢/29/o

Cate

Daytime Phone #

“9Y  Z0PL000

CR2E083 (11700}



