~

2001 UNIFORM BUSINESS REPORT.(UBH)

DOCUMENT #

1. Entity Name

“TecksATE. Lo

L. OOV D

FILED

Principal Place of Business

nan vs ehon) ode  Sde

Mailing Address

SOTE |1
Noemi Plod BEACH, FU 22408

SECRETARY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

CIAPR 25 PH s 28

_ CiAnY OF STATE
ALLAHASSEE, FLGRJIS:A

SOo0DD4153545——1 .
~05/008/01-~01139--01 2
£EERRT5 00 wkeesss, 00

City & State City & State 4. FEi Number Appiied For
b5"’l 05 @31'7 Mot Applicable
Zip sounty zp Counlry $5.00 Additional

5. Centificate of Status Desired

x Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Viamiews PedepeTTo

Q1L VS gAY o~SE -
TE- 2.

oLTH

| " Do Bl

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

219 CleMATI® T sSoE S

ChEST PALM. BEACK

FL

“5do|

8. The abovwli

PAuA BEACH, FL %M

SIGNATURE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS H ) ADDITIONS /GHANGES
TTLE . . Delete THLE IW&E& [ Change [ Addition
e Marmiens J. TE>esener ':ﬁ_ e Lo BedepeTTouR
sreeraonress | HALLE 0 HiqHloAy &S = ~ | smeersooress | QT LS Higdws] osE ST UL
— - .
CHTY-ST-2IP ,\\ng'p‘&,_w\%w] YL 324K . GITY-ST-21P ,!!mﬂlw\w: a
L:;xi p&A‘ELD&TAE‘OJ O Delete :«::E ‘? .. {] Change Addition
STREET ADDRESS Hq“ Vs H\HW{ oeE STE HQ-- ’ $TREET ADDRESS
CITY-3T1-2P o@d Pad Besa FL 2240F CITY-§T-21P
TITLE "JO$ H"'TI_ LL-'L'\AA 03 Oelete :,:;EE ._, B - | Chﬁ _ Adaitio_n_
NAME . .
STREET ADDRESS A Ve lew orE STE L2 STREET ADDRESS
ovestze | AYOETH ?M-BE.!LR' L 2248 OITY-ST-2P
Ch Addit
::;EE J UDE;—]T LMAY 8 [T Detete L::‘EE [O Change [ Addition
STAEET ADDRESS el vs H\QHUW oe sTE V2 STREET ADDAESS
ofrze | adoerH TRah Beaal, Fu 240K | o
TME [ Delete TITLE [ change ] Addition
RAME®” NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CTY- ST-ZIP
TITLE [ petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ 4/“9/200| Sot-20-930
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Lpate Daytima Phone #

CR2E(G83 (11/00)

f



