FILED

St EEE T . . - : 4/8
= 2 NOT-FOR-PROFIT CORPORATIGN 2002 8:00
52"”*;_"—' ‘_ - [ am
“/UNIFORM BUSINESS REPORT (UBR) May 01,
OCUMENTF +o1ocoe: Secretary of State
‘lDE N N LO10000134Q9 04-08-2002 90209 038 ****g] 25
» Enthy Name TAES, LLC
/ |
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Malling Address
2149 E. Ocean Blvd. P.O. Box 2393 -
Sulte, Apt. £. elc. Sulte, Apt. ?, erc. DO NOT WRITE IN THIS SPACE
o &Ssémtfart , FL ‘ tfli‘;ﬁ't » FL e Nurgb;r_ 1130456 :;pi:,dp;;b;e h
. C 2 C . .
® 34996 TSa 34995 Usa 5 Cerficae of S Desred  [J 3875 Addions
7. Name and Addresa of Current Reglatered Agent
Name

—_—— —

Tom Aydelotte

IN THIS SPACE

—DO-NOTWRITE

Stregt Addrasa-(P.0::Sox Numbers Not Accaptabia)

——_a

e IR

528 Alice_ Street

it

City Zip Code
Jensen Beach FL 34957
8. The above nemed enticy submits this statement for the purpese of changing its registerad office or registered agent. of both, in the state of Florida.
SIGNATURE
Signanure, iyped or prirted nema of regiswered poont and Ltk I appicatie, (NOTE: Regisiennd Agevt signating réquired when renstating) DATE
) FEE IS $61.25 @. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Acded to Faes Department of State
10. OFFICERS AND DIRECTORS 1
TE Officer ) l me
Nasst Edward M. Sellian NAE
STREET ADDRESS STREET ADORESS
6794 Isle Way Ave.
gvst® | Stunart, FL_34996 ciry-51-p
TE Director THLE
MAME HAME
STREET ADDRESS TOIé'l iy(_islogte . STREET ADDRESS
1 -S1-
c-st- 2 g ua H]" LCRL 54_‘-'}57 I cm-St-2e
R Tme -~ _ _ I TME
NAME - NAME
STREET ADDRESS O STREEY ADORESS
e OIS P — | e — p— e —— TN ST IR i “WD@-N@T“ ”‘RHGT{:E - == e e
— INE e
ol e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CHTY. ST. 21 Lry-S1-7p
e TLE
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-51- 2P oy 51- 7P
TMLE TME
NANE HAME
" STREET ADDRESS STREET ADDRESS
CITy-St.op CITY-ST-2p

12, | hesreby cenify that the information suppiied with this ﬁli_r‘lg does not ualify for the exemption stated in Section 115,073}, Frorida Statines, ) further certify that the information
accurate and that my signature shall have the same iegal
of the corporation ¢r the receiver or Uustee empowered to execute this report as required by Chapter 817, Florida Statites: and that my name appears in Block 10 or on an

Indicatéd on this report or supplemental report is true a
attachment with an address, with ail other like empowered.

SIGNATURE: s/ (Tianecs

3lagloa,

effect as If made under oath: that | am an officer or direcior

£f Questhions 772-223 364

W. T Hahigs AydAstre



