— 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name  *

LO00C0015152

TAS INVESTMENTS, L.L.C.

.,,\

. FIER

Mailing Address

o

J’acKSon ville
2R20,0-

Principal Place of Business

3151 Venture Pl ¥4

Jacksonville, Fl
22357

Boyx oO21]

i)

Fl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

»

City & State City & State 4. FEl Number Applied For
Not Applicable—l
Zi t Z 1 ‘ iti
P Country P Country 5. Certificate of Status Desired [ $5.00 Additional i
Fee Required
G. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registerad Agent
- Name ~ - E

“James C-Thompson

Street Address {P.0. Box Number is Nol Acceplable)

3 Venture PI Gy

\Ja_ck.sonwlle)\ F| 22357

City Zip Code

FL

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

- P

9/.2,2/0 /

SIGNATURE ~
'Slgnature typed or Dpf« name of registered age: d title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
L o i - FILE NOWI FEE IS $50.00 e } .
- e M %&hec.!sf;a@!!!ﬂoﬂmment of State | §
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE Pre 5|den+ [ Detete TITLE [ change [ Addition
NAME TOm e.Thom NAME
STREET ADDRESS | ) 8§} i 5h°p gm STREET ADDRESS
CITY-ST-2IP 3 a%q GITY-ST-ZIP
TITLE V. ¥resi -]- 7 T Delete TTLE [ Change [ Addition
NAME mq ‘D somers NAME E_:IDI:]r ,J’E}’Jr'i—‘_' -_:;-—.—-1—_____,_3
STREET ADDRESS awa -b " bo ESWS a STREET ADDRESS & 1] “‘hl IGE“*ﬂDb
GTY ST-2P P CiTY-$T-2P sdpbeC0, 00 swdxtD. 00
_ImE e _ [ Detets - 01117 I . . . _ [cpange_ [ Addition | -
NAME - NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 telete TITLE [J changs (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ belete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GITY-ST-7IP
me Y, 3 Delete TITLE [ Change [ Acdition
NAME S- NAME
STREET ADURESS STREET ADDRESS
oY-s1ize CITY-8T-2IP

SIGNATURE: ¥ Mvwﬂ/k\

11. I 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Yofwol G0t Xed 2234

SIGNATURE AND TYPED,

FRINTED NAME OF SIGKING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

—

CR2E083 (11/00)



