2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TAKIMA, L.C.

DOCUMENT # | 00000015585

Principal Place of Business

C/0 BAUR KLEIN MATOS & RIED! PA
100 N BISCAYNE BLVD.. #2100
MIAMI FL 33132

Mailing Addrass

C/O BAUR KLEIN MATOS & RIEDI PA
100 N BISCAYNE BLVD.. #2100
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED :
May 13, 2002 8:00 am:
Secretary of State

05-13-2002 90143 044 ****50.00

5668¢4

AT

DO NOT WRITE iN THIS SPACE

LT

I

City & State City & State 4. FEI Number Applied For
65_1062425 Not Applicable
Zi ti Zi C iti
® Country P ountry 5. Certificate of Status Desired [ 99-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
wﬁb—‘-‘—@_—w — = T AP =" RS PR 4 TS — d e s ] = = e
BAUR, THOMAS ESQ :
Street Address (P.C. Box Number is Not Acceptable}
C/O BAUR KLEIN MATOS & RIEDI PA
100 N BISCAYNE BLVD., #2100
MIAMI FL 33132 : :
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its régistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printad name of ragistered agent ard title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addilion | &
NAME EWERS, ALTURA $ NAME <
STREET ADDRESS | 3735 ABINGTON AVE S STREET ADGRESS 5'8?
tm-S-2° | ST PETERSBURG FL 33711 o-S1-21 5
TITLE MGRM O Defete TITLE Ochange [ Addition | 3
NAME BLUMENSTEIN-EWERS, MARTINA NAME
STREET ADDRESS 2201 ROSE ST STREET ADDRESS
CITY-8T-ZIP BERKELEY CA 94709 CITY-ST-2IP
| _TmE 1. O celete TILE ~ Dchange [ Addition
“NAME = NAME ™ - === S e = ===
sTREeT ApoReds STREET ADDRESS
CITY-ST-ZIP _" CITY-ST-ZIP
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZiP
TITLE [ pelete TITLE [ change [ Adcition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
11. | hereby certify thal the infarmation supplied with this flling does nct qualify for the exemption stated in Seclion 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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 company or the recgiyer or trustee empowered 1g exgeute this report as required by Chapter 608, Florida Statutes.
OUE 4 . /
SIGNATURE: UIRED geil AL 2002 707%g0 7024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥

Cate Daytime Phone #




