|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT #tQ1000003772 ecretary of State
1. Entity Nama
04-22-2002 90229 043 ***150.00
TARA MARIE ADELLA, LLC
Principal Place of Business Mailing Address
12693 EAST TAMIAMI TRAIL 12693 EAST TAMIAMI TRAIL
NAPLES FL 34113 NAPLES FL 34113
Suite, Apt. #, etc. Suite, Apt. #, etc. £0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI er Applied For
- 370 ?; 0 7 7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
N . o - .. .==- -Fee Reqyuired
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent

Name

JOHNSON, ROBERT

12691 EAST TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34113

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR M, Detete TNLE MGR Bchange [ Addition
NAwE JOHNSON, ROBERT NAME TAA LAGUD
smeeT aooress | 12683 EAST TAMIAMI TRALL STREETAO0RESS | ( 2,43 €~ T AYWAATE TVAWL
CITY-5T-2P NAPLES FL 34113 GITY-ST-2IP NT o LES F 'S 5.* \\=,
TITLE [ Delete TITLE N [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-5T-21P
e T ) ToT T " Do~ f e ’ ’ T © [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE . ] Delete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [T change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP ﬂ CiTY-ST-2IP

11. | hereby certify that the information suppligdfwith this filing doe,
indicated on this report is true and accurdtg and that my sig
limited liability company or the receiver fr Yustee empowerfid

Bxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

At qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d shall have the same legal effect as If made under oath; that | am a managing member or manager of the

Y[15lor— et 3¢5 4206

BER, qR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRl

Date Daytime Fhona #

i

CR2E083 (9/01)



