2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000009 .-
BIMINI TWIST LLC ' FILED
Principal Place of Business Mailing Address 01 JUL l 5 AH 8 h7
l075'AE1|.‘_\rYN(SJR1H }%j f#ﬁr«gm SECRETARY OF STAT A
4 ' !
%grrsnﬂ 3U77 JJPITER FL 3477 TALLAHASSEE FLOFHD |
s P RS e
|
Suite, Apt. #, alc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65 ~1006 BJJ\S Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [ ?ggg Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

et e o | pEGORAY. TAOBE ;

.CORP ORATE CREAHONS NHWORK INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200

MIAMI BEACH FL 33139 3oee Bk Fex FiaiE
Pawm PEacs Gurdews! FL | F557g

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

Mﬁm——"— PEdorny T HOEE 9~ 16~0 )

STAPLE CHECK HERE

T
SIGNATURE Signature, typed or printed name of ragistered agent and title if applicabie, {NOTE: Registared Agent sigratura requifed whan reinstating} e l DATE .
. LN ] b g L] ——
FILE NOW!!! FEE IS §50.00 O DIRR e
| b
Make Check Payable to Department of State EERRS0. 00 #EesS. 00
Due By September 26, 2001 e *
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Deete TITLE O change [ Acdition
NAME TAUBE, DEBORAH L NAME
STREET ADDRESS 1075 AlA NORTH STREET ADDRESS
CITy-S1-ZIF JUPITER EL 33477 CITY-ST-2IP
TILE MGR [ pelete TITLE [ change [ Addition
Nawe TAUBB, JAMES K Il e
STREET ADDRESS 1075 A1 A NORTH STREET ADDRESS
CITY-ST-ZP JUP"ER FL 33477 CITY-ST-2P .
me ‘ O oelets TILE [ Change [ Addition
NAME NAME
. STREETADDRESS | ___  _ veofp o mins cs emem—e . t.Awe o - _¥ STREETADDRESS [~ - —= ~— - - - - B - -
CITY-51-2IP CITY-ST-2IP j
TMLE [ Delete TIME ! [ Change 1 Awdition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O Delete TITLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-57-21P )
TITLE ‘ 3 pelete TITLE [(JChange [ Addition
NAME . o NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-21P ' GITY-ST-ZIP

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 i am a managmg member or manager of the
limited lability company or the receiver or trustee empowered (o execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: WR%RED 71640/ S6r-2¥3- Pilefs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

CR2E083 (5/01)




