FILED

- o ¥
2003 LIMITED LIABILITY COMPANY Secretary of State

31
UNIFORM BUSINESS REPORT (UBR) 22008 900 001 *em250.00
DOCUMENT # L0O0000013199 "
1. Entity Name
TAPLINBAGGETT, LLC
Principal Place of Business Mailing Address ‘ _
3540 FOREST HILL BLVD. #2003 3540 FOREST HILL BLVD. #203
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406
R S WEEURCA AT R R R
Suite, Apt. 4. olc. Suite. Apt. #, olc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber  BB-{(059826 Appliad For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g’ggm’
6. Name and Addreas of Current RegisteredAgent . . _ . .. ...__ - ____7..Name and Address of New Registered Agent_ _
’ C ) . Name -t } T T
DENTRY BAGGETT, DEBORAH A
3540 FOREST HILL BLVD. #2023 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
City FL Zip Code

8. The abova namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | amm familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, yped or prnted name of registersd apeat and tite ¥ apphcabla. {NOTE: Regisiered Agani signaturs required whon reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS /CHANGES
HiLE MEM O3 Dekete TINE ] eciSen T CFctange [ Addition
NAME TAPUN, NORMAN NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD. #1501 STREET ADORESS
Gry-51-21f WEST PALM BEACH FL 33401 cry-st1-ap p .
TTLE MEM : 7 Detete TmE Vies /Jcc‘f' Tlea s O Change [ Addition
NAME DENTRY BAGGETT, DEBORAH RAME :
STREET ADDRESS | 3540 FOREST HILL BLVD. #203 STREET ADDRESS '
cry-§1-21P WEST PALM BEACH FL 33406 Lmy-s1-2¢
i 113 - — ST __D'O"m' =l TmE == B ' ] Changa — [ Addition-
e ; TS T e e - s . N
STREET ADDRESS STREET ADORESS
Cry-ST-21P CITY-ST-2P
TNLE 3 Detets . HTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TRE O peiere me O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE i 3 Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIVY-ST-ZiP CITY-ST-2P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certity that the information
indicated en this report is true and accurale and that my signalure shall have the same lagal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered Lo axeculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE; D-e BRAAAT ?@@mm hSerrtny dageett 3fChs 41O

monmm!wmmmdﬁu ER. OR AUTHORIZED REPRESENTATTVE Daytime Phobe #

Mar 24, 2003 8:00 am

CR2E083 (10/02}



