2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000012629

TANET MANAGEMENT L.L.C.

Principal Place of Business

PO BOX 572

SANIBEL ISLAND FL 33957

Mailing Address
PO BOX 572

SANIBEL ISLAND FL 3357

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

R

APPREYE.

Ak

FILED

Ol HAY
SECRETA

-2 AMI0: 51

RY GF STATE

TALCARASSEE, FLORIDA

DO NOT WRITE

[GEIUMATR

IN THIS SPACE /

City & State City & State 4. FEI Number [ Applied For
. Not Applicable
Zi Countr Zi Countr P N
P Y P uniey 6. Certificate of Status Desired O $5 00 Additional

Fee Required

6. Name and Address of Current Reglstiered Agent

7. Name and Address of New Reglistered Agent

URKOWICH, RONALD $
2323 WOOSTER LANE, SUITE 2

SANIBEL FL 33957

Narme m% &h@g

Street Address (P.O. Box Number is Not Acceptable)

LR TARPaS &y 0D We

SAngeL Tua

FL 25

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE——

i ———

— F ey

4 2RE -0\

Signature, typed or printad

name E

fegistarad agent and tlla if applicable.

{NOT: : Registerad Ag ignature requined when rainstating)

DATE

———

FILEN fW!!! FEE ié $50.00

FELR L NN L g L Pagea T Pt

05723701 ~~ 01 0R0-—021

Make Check P ?te to Departmem of State EEeRTO 00 et 0
e i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSCHANGES )
TMLE O pelete TNLE mﬂi\"‘ﬂé\% @ﬁw [ change wddition
NAME NAME —m X
STREET ADDRESS STREET ADDRESS Las "%‘Pnb A ~\ Q oy 5’
CITY-ST-2P CITY-ST-2IP \ML L 3R
TITLE [] Daets TILE [ change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P .. GITY-ST-2IP B -
THLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing dogs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
lirited liatility company or the receiver or trustee empowered to execute this - apeort as required by Chapter 608, Florida Statutes.

SIGNATURE:

4-28-o\

944 jun. FQYAY

Date

ytlma Phone #

cCLenn

CR2E083 (11/00)



