2001 UNIFORM BUSINESS REPORT (UBR) f"”*}ﬁfg

DOCUMENT #  LO0000013199 FILED

1. Entity Name

TAPLINBAGGETT, LLC 01 APR 27 PH L: |0
_SECREJARY OF STATE

Principal Place of Business Maifing Address rAL&AHASSEE‘ FLDR}BA

2000 N'. FLORIDA MANGO ROAD. SUITE 200 2000 N. FLORIDA MANGO ROAD. SUITE 200

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

A

2. Principal Place of Busmess Mailing Ac
2540 eorrest Hall 61:(13&40 st Bl Alid
;}_'5_35&8)% etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City &lﬁl ity & State,p 4. FEI Number V" TApplied For
{..S mi)a ’m BC&C h p(, Uj‘e 0 {m E)é&CVI Q’ Not Applicable
3% ‘_‘QL.D CC:T% '4 ?25 %q D (_0 Couniry p 5. Certificate of Status Desired O ?ei geoqlﬁ?:é"""a'

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
GIORDANO, JOHN N Db A Derdry APggett

220 SOUTH FRANKLIN STREET SCEP R PO et | By A

TAMPA FL 33602 HD0>

(Bes+ Palin teaCih FLIBZn(,

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

smmw@ll,uwm -B)OJJ Eﬁ‘ \HQS}O /

Signature. typed or printed name of registered agant U tite if apppfatfe. {NOTE: Registered Agent signaturs raguired when rainstating) DATE

FILE NOW!!! FEE IS $50.00 - -~ = [-200004 1 342302——5%
Make Check Payable to Depattment of State e ~05211/01--01011-~012

] Bcd

e L IR

9. MANAGING MEMBERS /MEMBERS 10. 1 ADDITIONS/CHANGES

TLE ' [] Detete TRLE Mmemaes - : © [ Cnange  ERAddition
NAME NAME Normon TAplin
| sTreeT AnpRESS STREET ADDRESS | 1SS% Caltre Beceh \LALLs Bivd * 150]
CITY-ST-2iP (CITY-ST-ZIF W Careys Beach . I 333701
TITLE . CJ Detete TILE Memoel Clchange  (XDAddition
NAME HAME —Dc.bwﬁh—)enﬂ
STREET ADDRESS STREET ADDRESS | 3esip 0 Fores+ HII 3 V) #’ 203
CITY-ST-2PP I CITY-ST-2IP W Palnmn Peach 98 3404
TILE ' [1 Delete TITLE , [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P [ orvstze
TILE [ Delete TITLE DO crange  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P ) CITY-ST-2IP
TITLE ' ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7I CITY-5T-2IP
TITLE ' : 7 pelete TIILE [ Change [ Addition
NAME - - NAME
STREET ADDRESS |y STREET ADDRESS
CITY-§T-ZP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 signature shal! have the same fegal effect as if made under oath;, that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Do LG DTe%: B 5eh Ibclmmibmkq Becpett ‘\/-K}o) SU. Y3 Yl

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGHG IIEMB&WER OR AUTHOREZED AEPRESENTATIVE Date Daytime Phone #

4y S6SE100

CR2E083 (11/00)



