STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

! TARBABY'S, LL.C.

00000015310

Principal Place of Business

4400 N.W. 44TH PLACE
GAINESVILLE FL 32606

Mailing Address

4409 NW. 44TH PLACE
GAINESVILLE FL 32606

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

O\ N

FILED

01 SEP26 PH L 1S

SECRETARY OF STATE..
mfﬁmmssaa. FLORIDA .

A

DO NOT WRITE IN THIS SPACE

[

City & State City & State |, A FEI Number . ) Applied For R
ole . . e MR 2,900 ]
Zip Country Zip Country 5. Centificate of Status Desired [ ?3;221 L.;Aif:;(ional
6. Name and Add of Current F d Agent 7. Name and Address of New Regl d Agent
Name
SMlTH- LOVE'TA l- Street Address (P.O. Box Number is Not Acceptabla)
4408 N.W. 44TH PLACE
, GAINESVILLE FL 32606
City FL ‘ Zip Code

SIGNATURE

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

Signature, typed or priated name of registered agent and title if applicabla.

NOTE. Reglstered Agent signature required when cainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SO00N04GE 1 5403——1.
-03/23/01--01043--019

Due By September 26, 2001 # kiR, 00 xS0, 00 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e T o . O Dok e PILSSI dENT ] O Change ] Addiion
i b Y e Lovewa L.5mva v
STREET ADDRESS |~ R 5& STREET ADORESS | L)%~ I y Q’y -
-ST- i i ST » .
oiTy-ST-2IP e ,. "Lk CITY-51- 2P AL NS IO ) L. 3100 .
e i [ Deete me Vit Pl damt Olchange X addition
NAME NAME 4 [ bA\)L’}
_ STREET ADDRESS, | e m ; STREET ADDRESS | NHo@-W-sch. . S _
CITY-ST-2IP CITY-ST-2IP é 'S 0y C\h ‘l ‘ N a l "’D
TILE [ Delete - ME Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21p CiTY-ST-2P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Deteie TITLE [Jchange [ Adadition
NAME NAME
‘STREI_:T ADDRESS STREET ADDRESS
STiTY-sT-2pP CITY-ST-2IP
e [ Delete e ‘ Clchange [ Addition
T NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
limitect liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

351 BY-3235

MEMBER. OR AU AEPRESENTATIVE

CR2E083 (5/01) s

¥
v

?é?,z,/&/

Davtimes Phone #

A




