2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIi)E(:)?S'OO am

DOCUMENT # | 01000014536 4 Secretary of State

1. Entity Name
TARABA PROPERTIES AND INVESMENT, L.L.C. 03-25-2002 90020 036 73000

N

k‘

Principal Place ol Business Mailing Address
1679 KAROLINA AVE. P.O. BOX 560639
WINTER PARK FL 32789 QORLANDO FL 32856 B 004 8 1 85

T899 ok o AROR T R BE
\
G A Ve. X g 0639
Suite, Apt. #, etd. Sulte. Apt. #, stc. DC NOT WRITE IN THIS SPACE
-

xt & State S, 4. FEI Number, Applied For
itk fock, AL, (rlinde, FL. 59 3 P000 s
ntry Country - : $5.00 Additional
: 3 _ .| 8. Certificate of Status Desired O _. . h
38900 - | Jronge  |S3056 O - D Fog roquves
8. Mame and Addrea{ of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TERENZIO, ROBERT T Strest Address (P.O. Box Number is Not Acceptable}
1917 BOOTHE CIR., SUITE 171
LONGWOOD FL 32750
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstsred Auanl sngnalure raqulrad when reinstating) DATE
9. MANAGING MEMBERS { MANAGERS . 10. ADDITIONS{ CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NavE TARABA, PAUL NAME
STREET ADDRESS 1879 KAHOUNA AVE STREET ADDRESS
CiTY-57-2IP w'INTEH PAHK FL m CiTY-S7-ZIP
TIME . 3 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — -~ i . CITY-ST-2IP_ . —— . -
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O3 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
THTEE (7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [ oelete TIFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2iP
11. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiyer or trustee emppwered to execute this report as required by Chapter 608, Fiorida Statutes.
2 T /r_},/ ( q«) P95 4744
SIGNATURE: L2 3 FHay (407795
SIGNATURE AND TYPED OR PRINTED F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oate Dayfime Phone ¥

"

rre

CR2E083 (9/01)



