2001 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # 100000011032 N .
1. Entity Name . FILEB
TEGHO TRADING COMPANY, L.L.C. 4 P
0} APR30 PH 5: 24
Principal Place of Business Mailing Address SECRETARY OF STATE
1434 Cassandra Drive 1434 Cassandra Drive TALLAHASSEEI FLURIDA
Jacksonville, FL 32217 Jacksonville, FL 32217
2. Principal Place of Business 3. Mailing Address .
12700 SW 67 Ct. 12700 SW 67 Ct. MJ
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE . H
City & State . City & State 4. FEI Nurnber Applied For
iami, Florida Miami, Florila 59-3669120 Not Appiicable
. 2'8 3156 | %%Rry %‘5 156 goSuery 5. Certificate of Status Desired (i gese.ggl QS:JHOMI
| 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name
HEEKIN, ROBERT A ) Heekin, Robert A.

- . R Strect Address (P.O. Box Number is Not Acceptable) .
4347=4 University Boulevard South 1 Sleiman Parkway, Suite 280

Jacksonville, Florida 32216

City . Zip-Code
Jacksonville FL 2216
8. The above named enity submits this statement for the purpese of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE LL’*L Y /9‘57 /Ol'
Signaturs, lypt;d or printed name of registered agent and litle if applicable. (NOT :: Regislered Agent signature required when reinstating) 4 DATE *
: O e ' |
S
S S #
;?g}gﬁ.atlfe!ch
9. MANAGING MEMBERS /MEMBERS ADDITIONS { CHANGES
T MGRM OJ Delete TITLE MGRM Ochange {1 Adcition
NAME Heekin, Robert A : NAME Tegho, Roberto’
stacerapoacss | 1Sleiman Parkway, Suite 280 STREETADDRESS | 12700 SW 67 Ct.
CITY-5T-2F Jacksonville, FL 32216 ev-st-IF - Miami, FL 33156
TME [ celete TITLE MGRM . O Change ] Additian
NAME NAME Robaina, Fabiodla
STREET ADDRESS streeTanoress | 12700 SW 67 Ct.
CITY-ST-2P ory-s7-2P (Miami, FL 33156
[l : [ Deeta TInLE MGRM ) O change 31 Addition
NAMF . NAME S‘C'Ul,i Jul_io *
STREEN ADDRESS streeraooress | 127007 SW 67 Ct.
CITY-ST-2P CRY-ST-ZP Miami, FL 33156
e - [ pelete TITLE ) [Jchange [ Addition
NAME K NAME o I,
STREET ADDRLSS STREET ADDRESS SO 2 J S rqﬂ-_»_-. e
CNY-ST-UP P CITY-5T- 2P -5/ 1B,/ -0 ”‘U:‘Q
TITLE _ O Delete TImLE ET T2 RN E hon- dition
NAME . NAME
STREET AODRESS STREET ADDRESS
cIry-s1-2p CITY-ST-1IP
TITLE O Delete TITLE [J change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | herety certify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: A;L«Aﬂ’?él—tuf—a 4/9—5/@1 "70#/63&-—‘?7‘77

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA' {AGER, OR AUTHORIZED REPRESENTATIVE Dala dayhma Phone #

CR2E083 (11/00)



