——————————EEEEEEE—— ]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # LO1000008567

1. Entity Name

TENSOC, LLC

03-26-2003 90048 002 ****50.00

Princlpal Place of Business Mailing Address

565 SW ROMORA BAY-LAKE CHARLES

ST.-LUCIE WEST FL 34986 ST. LUCIE WEST FL 34968

565 SW ROMORA BAY-LAKE CHARLES

2. Principa) Place of Business 3. Maiing Addess

e

I

T

Suita. Apt. #, etc. Suite, Apt. #. etc. L1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1107581 Applied For
Not Applicable
Zip Country Zip Country . - $5.00 Addttional
5. Centificate of S1atus Desired 0 Fee Required
6.- Namo and Addreas of Curment Reglstered Agent. ——~ .- - - -- = =~ 7. Name and Address of New Reglaterod Agent — e
Name
— . -CORPORATE CREATIONS NETWORK.INC.- e e e
K] 841 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
[}
MIAMI BEACH FL 33139
- City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. t am familiar with, and accept

~

Mar 26, 2003 8:00 am

SIGNATURE
Signaturs, typad or printad name of registered agen and 1t  applcabie. {NOTE: Registared Agont signalure recuired whan 0} DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .

T MGRM [ Delete me Otnange [ Addition | &

NAME WOISCHKE, WOLFGANG NAME g

STReET ADORESS | 585 SW ROMORA BAY-LAKE CHARLES STREET ADDRESS g

cny-51-2p ST. LUCIE WEST FL 34986 GTY-5T-21P i}

TME MGRM [ Delete TMe Dchange [ Addition g

NAME WOISCHKE, DEBORAH NAME

STREETADDRESS | 565 SW ROMORA BAY-LAKE CHARLES STREET ADDRESS

ary-5i-2e ST. LUCIE WEST FL 34988 Cirv-51-2IP

TITLE - - Te e eas o C———— "‘El'De?ét'a' FLE = <= [Emsewn e s — 'DChinqu - DMdﬂién" e

NAVE L o
=== STREETADORESS |~ - = e

CITY-ST-21P CIFY-ST-2P

TME L7 Delate TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-29

TIFLE O oslete TME O Crangs [ Asdition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-10 Criy-S1-op

TME O peiete Lyt 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-28 CHTY-S1-2tP

indicated on this report is true and accurate and that

SIGNATURE: i

\TURE AMD TYPED OR PH

11. I hereby certify that the information suppliad with this filing does rot qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
my signaiure shall have the same legal eHect as it mada under oath; that
fimited ltability company or the receiver of trustee empowsred to executs this report as required by Chapter 608, Florida Statutaes.

| am a managing member or manager of the




