O —
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am

Secretary of State
DOCUMENT # L01000012266
1. Entity Name 04-30-2002 90013 040 50.00
TYLEN, LLC /
Principal Place of Business Mailing Address
762 5. NOVA RD. 762 5. NOVA RD.
DAYTOMA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, atc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINgmbor _ Appiled For
SG B3735 282 Not Applicable
Zp Country Zip Country " - $5.00 Additonal
S. Contificate of Status Deslred ] Foe Required
- 6. Neame and Addreas ot Current Relstered Agant . 7. Name and Address of New Reglstered Agent
. - - T - T T T I NN S 4 T e S - e T e G e i e T S Mt S T R e it e TS|
LENOIS, JOAN T .
Sireet Address (P.0. Bax Number is Not Acceptable
762 5. NOVA ROAD " preble)
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. -
SIGNATURE
&gm,wﬂuﬂﬂmdwwnwmmﬂw {NOTE: Peg d Agond slor requirad when DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payabla to Dapariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e MGRM 3 Delete e O change [ Addition | S
NAME LENOIS, JOAN T NAME L)
STREETADDRESS | 782 S, NOVA RD. STREET ADORESS 2
omy-51-2P DAYTONA BEACH FL 32114 cy-51-2¢ b
TME £ oeteta TIE O Change [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P €Iry-S1-2P
TIMLE ] Delete TITLE Cchange 3 Addition
] AMES - - - =le IS e T T T T o R o - - - -
STREEF ADORESS STREET ADDRESS
CITY-51-21P Cy-S1-ar
TMLE J Detete TME Clchangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIy-5T1-2P
TTLE (3 petete TME Octangr [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TE [ pelete mE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quatify for tha exemptlon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on Ihis report is rue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the racaiver or trustee empowered lo execute ihis report as required by Chapter 608, Flofica Stalutes. ’
L1osnTr e 0 DT / /
SIGNATURE: ~®ﬁz—«—u’1— I2ED Yoo 3§L 25556Y/
mmnsmmoﬁmwwmmmﬁmmmmmumamm T e Deytime Phona 2
-

r




