P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMIGOS TAVARES RE. LLC

o T

Principal Piace of Business

140 N. WESTMONTE DR.. STE. X8
ALTAMONTE SPRINGS FL 32714

Mailing Address

140 N. WESTMONTE DR.. STE. 23
ALTAMONTE SPRINGS FL 32714

2. Principal Ptace of Business

HSS S . 0PARGE mic

3. Mailing Address

[

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-07-2002 90390 028 ****50.00

I

|

A

.

Su%e. ADL ¥, atc, Suite, Apt. #-Tc. 6 DO NOT WRITE IN THIS SPACE
TE SO0
Cigy & State City & Statg "~ 4, FE! Number Applied For
MMID o F-/(—‘ e &g 5q - 37 3 G 57 6 Not Applicable
ﬁe;go , COU% ﬁl" Country ) 5. Centificate of Status Desirag a ?asg'ggqu“i'f:;""““'
6. Namo and Addresn of Current Registsred Ageht 7. Namo and Addreas of New Reglstared Agent
- - - R Name-_. -- L. I IR ~

i TIN-ANDREW-A~————rc e e :

— mEN'WESTMOTI;E OR. STE. 203 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 '
City FL [ 2P Coce

SIGNATURE

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

Signature. typed of printed nenta of registered ogent end WW'e A appicable. (NOTE: Registerad Agent sig réquired whon res qr OATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/ CHANGES _
T M « Pori-e ie— O Deiets me C3conge 1 Addiion | 5 |
HAME Andws . Hy H7'r) e HAME %
smeeriooress | 33FS (ol e Aaks STREEY ADDRESS 2
GTY-ST-2P Loripoond, FL 32779 cY-sT-7P i

< — &
TmE [ pejes TIE Clchange [ Additon | S5
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-51- 2P CITY-57-21P
TmE T oetete TnE O changs  [J Addition
NAME - - b - Tl = mx Gl HAME e S I oty S _. i e e

- - STREET ADORESS o oo moime o oo e === * W “STREET ADORESS | T

CITY-ST-21P Lny-s1-21P
T O pelete e [Icrange [ Addition
RAME HAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TME 0 etete TmE CJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiFY-57-2P CiTY-ST-TP
TE O Defese TITLE O crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 718

11. 1 hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07

indicated on this report is true and accurata and that my signature shall have the same legal eflact as if madk
limited iability company or the receiver or trustes empowered 10 axecute this report as required by Chapte

S|GNATUuaRme:m

(3)(i), Florlda Statutes. ) further cerlity that the information
o under oath; that | am & managing member or manager of the
r 608, Florlda Statutes.




