FILED

2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.01000001010

1. Entity Name

TABASCO PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
2513 INDUSTRIAL BLVD. 2513 INDUSTRIAL BLVD,
ORLANDO FL 32804 ORLANDO FL 32604

z\:)‘Pi§g6p>z[| Piaﬁg;:iimm%‘? o LOO'P 3-\%&?‘6 j‘ddéess ; LD(?D H""I”Il“l

Suite, Apt. #, etc.

Secretary of State

02-24-2003 90053 032 ****50.00

TR

Jl

Suite, Apt #, elc. ﬂ'cHECK HERE IF MAKING CHANGES

Applied For

City & State City & State F 4. FEI Number 59‘3698707
M . FL‘ WO C Mot Applicable

Zip, Counyy Z Couryr 5. Certificate of Status Desired O $5.00 Additional
3&&7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ - Neme =~ . et e s
INFANTINO, THOMAS V ‘
180 S: KNOWLES AVE., STE. 7 . Street Address (P.O. Box Number is Nat Acceptable)
WINTER PARK FL 32789
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Delete TITLE ~] Change ] Addition
NAME BENDER, RALPH E NAME —
STREET ADDRESS | 9513 lNdUSTnlAL BLVD. streT a00ess | S RO CommERCE Losp
SW-SI2 ) ORIANDO FL 32804 CITY-57-2IP OAforDe  Fro RyH.fo.74
TmE MGRM 3 Delets Tme [‘change [ Additicn
A STUDSTILL, WILLIAM C NAME
sweet so0ess | 9513 INDUSTRIAL BLVD. sTnness | 3807 CommenceE Covp
or-sr-2e ORLANDO FL 32804 iry-St-2¢ Ot/oags P/}? BR2AFDB
TITLE [ Detete TITLE [OJchange [ Addition
NAME - e —— MAME s = o L et ot Lz e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [T Celete TITLE [J Change [T Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP \

indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SOUIREN: |

SIGNATURE:

11. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

a managing member or manager of the

, o7 -
bl &-1d-05 &78-aak0

SIGNATUKE AND TYPED OR PRINTED MA| SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE!) REPRESENTATIVE Cate

Daytima Phone #

WV gag

CR2EQ83 (10/02)




