2003 LIMITED LIABILITY COMPANY Jan 29,2003 8:00 am

~ UNIFORM BUSINESS REPORT (unn) Secretary of State
DOCUMENT # L01 00001 41 83 g 01-08-2003 90115 020 ****50.00
1. Entity Narme
TAF PACK & SHIP, LLC
Principal Place of Business Malling Address ' .
B PO BOX %8 , : ‘
ESTERO Fi, 33928 ESTERQ FL 33328
22301 SVANDE ©es Bvp
R W AR AR e
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, ecc. Sute. Apt. #, stc. - (1 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEl Number 65-1 1 29797 ) Applied For
. Not Applicable
I Country - Zp Courtry 5. Certificate of Status Desired [ gfe'gg‘m"""“
) NmenndAddresaMCummnoglﬂmdggam 7. Namoand Addnuofﬂw_ggjsnud.ngem
» | i Nm—'-— P e mes A e — -
FlLSON THEODORE :%7%\}"1%90{) o | T S g -
) - Street Addrass (P.0O. Box Number is Not Accepteble} _
i City FL | Zip Code
t {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% 4 oV
SIGNATURE \ ; _ : _ 3
-.ryp’(mpr’mumwdrmmﬁd agénu and tite ¥ spplicabls. {NOTE: Regisierad Agant signature roquined when reirilating} DAIE
j— B
= FILE NOW!!l FEE IS $50.00
- #ake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
TME NEEN PLEZ DRy 03 Dekte e Dcrarge [ Agaition | &
NAME FALSON, THEODORE A NAME g
swreer aporess | 21 WINEWOOD O STREET ADDRESS g
orv-s-2¢ | FT MYERS FL 33919 ) cTY-§1-2p &
MLE Clpelte . TME ’ DOchnge [ Adition g
NAME ) - NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P CITY-SY-2P _
STME =« P =" BT . e i {O-Change [ Acdition
NAME ) NAME ’ ]
"1 STREET ADORESS T T T ~ =" )|~ STREEY apoRESS [ - - -
CTY-§T-2P . CrY-ST-2P
TTE . . O ocekee TITLE O crange [ Addition
NAME : HANE .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2IP
E ] petete me _ O Change [ Additlon
NAME NAME .
STREET ADDRESS . STREET ADORESS
CTY-ST-2P ) CITY-ST-ZP
TME . (O Detete TIE : O Change [ Addition
STREET ADORESS ‘ STREET ADDRESS
Y- ST-ZP ) CITY-S¥- 2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and thal my sighature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or uusSee empowered to execute this report as requnred by Chapter 608, Florida Stalutes.

N Sy

( Daytme Phane ¢

SIGNATURE:
. WGRATURE




