200§“UQIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)800 am

DOCUMENT # 000011733 ecretary of State

" j;tg ;?;TAUHANTS LLC 04-16-2002 90076 016 ****50.00

Principal Place of Business Mailing Address
7582 SAND LAKE RD 7582 SAND LAKE RD
ORLANDO FL 32819 ORLANDO FL 32812

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

City & State City & State 4. FEI Number Ty Ty, Applied For
5?’ 3-67 (?4,3 Not Applicable

Zi Zi Count iti
P Country P ountry 5. Certificale of Status Desired ~ [] 9900 Additional
Fee Required
== = ... 6.. Name.and Address.of Current Registered Agent.— .- - . - _.—_ .7..Name and Address of New Reglistered Agent__ .. _ _ . _
Name
MAAU’ JESSE Strest Address (P.O. Box Number is Not Acceptable)
7582 SAND LAKE RD
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, of baoth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MM [ Delete TITLE [ Change [ Addition
NAME MAALI, JESSE NAME
STREET ADDRESS | 7582 SAND LAKE RD STREET ADDRESS
CITY-ST-2IP ORLANDO EL 32819 CiTY-ST-2IP
TITLE M Deiste TITLE [ change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P _ . ) ) CITY-s1-21P _ i _
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimLe ® O elets TITLE [J Crange [ Additton
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
ciry-S-zi CITY-ST-2P
TIme [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-§T-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219

11. { hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
limitad liability company or the rageiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Sjatutes.

b/ EQUIRED dfslor o124 9

D OR PRINTED NAME OF SIGNING MANAGMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE

[
<
r
%

CR2E083 (9/01)



