2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000013199

1. Entity Name

TAPLINBAGGETT, LLC

FILED
0ZMAY -9 AM 8: Ll

Principal Fiace of Busingss Mailing Address

3540 FOREST HILL BLVD. #203

WEST PALM BEACH FL 33406 WEST PALM BEACH

3540 FOREST HILL BLVD. #203

AL ARASSEE FLORID
FL 33406

SCCREIARY GF STATE

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ERURA RN
P\

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number APPLIED FOB Applied For
(S-1059 82, Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' DENTRY BAGGETT, DEBORAH A
3540 FOREST HILL BLVD. #203

Street Address (P.O. Box Number is Nt Acceptable)

WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS/ MANAGERS B To. ] ADDITIONS/ CHANGES
TLE MEM O Delete THLE 3 Change T Addiion
NAME TAPLIN, NORMAN NAME
sTreeTADDRESS | 1555 PALM BEACH LAKES BLVD. #1501 STREET ADDRESS
omv-st-2» | WEST PALM BEACH FL 33401 oiTv-s1-2P
THLE MEM [ petete MLE [ Change [ Acdition
NAME DENTRY BAGGETT, DEBORAH NAME
sTReeT ADDRESS | 3540 FOREST HILL BLVD. #203 STREET ADDRESS
arv-s-2p | WEST PALM BEACH FL 33406 GTY-51-2P L L 4
TIME [ Detete TILE . - e A 75 o1 fang gl ddition
e e A -05/09/02--0113%Gee]
S akkiBl0. 00 sk, 0D
STREET ADDRESS STREET ADDRESS <[ .~ - - ==
CITY-ST-7IP CITY-ST-7IP
TILE [ Dekete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Al == A »:a n g
SlGNATURE:/)“@WmJAREbCBW Rhmwm 4(15!01, Fo1-433-4g1o

SIGNATURE AND TYPED OR PRINTER NAME QOF SIGHING MANAGING MEMBEWAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phorne #

§

CR2E0B3 (9/01)




