; | | FILED :

2002 UNIFORM BL\SINESS REPORT (UBR) Apr 02.2002 8:00 am
DOCUMENT # L01000014183 \(bb \? ecretary of State

04-02-2002 90838 027 ***%50.00

1. Entity Name

TAF PACK & -8B58 EXRBESS, LLC
Sk

9 /0 )\//

2. Pringipal Place of Busmess 3. Maili |ng Address
NG PN Phie G o o 2

Suite, Apt. #, BtC. Suite, Am. #, etc. DO NOT WRITE IN THIS SPACE

City & State = City & State 4. FEI Number Applied For
!E'&W :MQL\ ' ¢é . “ﬁtfo m"'% ‘r 7’47 C( 7 Not Applicable

Zip Country Zip =y - Country " ) $5.00 Additional
%W USP* %%1& USA 5. Certificate ?f Status Desired [ Foe Required

N -

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FILSON, THEODORE A
Street Address (P.O. Box Number is Not Acceptable) i
21 WINEWOOD CT
FT MYERS FL 33919 .
City Zip Code
- FL
8. The above named entity suBtp(ts this stateme}'lt forkhe purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. -
20[0r
SIGNATURE )(

Signature, typad or prinWma of registerad agent and title if applicable {NOTE: Registered Agent sighatura required when reinstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

. Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES N

e MGRM O Delete TILE O Change  [J Addition | S

NAME FILSON, THEODORE A NAME =3

STREET ADDRESS | 21 WINEWOOD CT STREET ADDRESS g

CITY-8T-7IP FT MYERS FI. 33912 CITY-ST-2IP g
- o

TITLE [ Delete TITLE [ Change [T Addition | O

NAME NAME '

STREET ADDAESS STREET ADDRESS

cry-st-zp i e | CrrysT-ZPR, . . . e e

TITLE £ Detete TITLE [dchange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F . CITY-ST-2IP e -

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) ) CITY-ST-2IP

TITLE o - ] Delete TITLE {Jchange  [[J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE i ' O pelete TINLE L [Jchange  [[] Addition

NAME ‘ga NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-242 CITY-ST-7IP

1. I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that mygignaturs shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivey r trustee empowgrStNoG execute this report as required by Chapter 608, Florida Statules. q 4:1

QDU EDDote A Pitgon  3fiofos Gri-a09y

SIGNATURE: 5.0

SIGNATURE AND TYPED OH PHINMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




