FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

DOCUMENT # 0100001 5956 Secretal'y of State
1. Entity Name 07-18-2003 90020 021 ****50.00
TAMARIND LLC '
Principal Place of Business Mailing Address
1232 SOUTH VIEW DRIVE 1232 SOUTH VIEW DRIVE
SARASOTA FL 34242 SARASOTA FL 34242
G ST 0 O
Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEINumber  B2-2346775 Applisd For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g'gg‘ l‘j’\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ L e L, we e o |- Name .. - — - . L . PR —
KEBER, VINCENT M JR.
. 1232 SOUTH VIEW DRIVE Street Address (P.C. Box Mumber is Not Acceplable)
SARASOTA FL 34242
S
: K - City g : FL Zip Code

8. The'above named enlity submits thls statement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida.  am familiar w1th and accept

the obhganons of regjstered agent. )
SIGNATURE etz lf ﬁ Jéb P 7/// /é ").
] tuf8, typed cr printedhamd 3t régistered agent Bha title if #hplicable, {NOTE: Registared Agent Murewed when reinstating) 7 paTe”
( FILE NOW!!! FEE S $50.0

Make Check Payable to Floridp Department of State
Due By September 24, 200,

a, MANAGING MEMBERS / MANAGERS 10. S ADDITIONS / CHANGES

TILE MGR [ Delete TITLE 1 change  [J Addition

NAME KEBER, VINCENT M JR NAME

sTheeT Anoress | 1232 SOUTH VIEW DRIVE STREET ADRESS

crv-s1-22 | SARASOTA FL 34242 CITY-ST- 2P

THLE MGR O Delete TITLE [ Change [T Addition

NAME KEBER, LUCY D HAME

stReeT apDREss | 1232 SOUTH VIEW DRIVE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34242 CITY-ST-2IP

TITLE . 1 pelete TITLE ) ] [0 Change  [] Addition
Arname~= ~f oz T e e ] T - et il

STREET ALDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

THLE O belete TITLE [J Change  [J Addition

HAME NAME '

STREET ADDRESS : ) STREET ADDRESS

CITY-5T-2F CITY-51-2P

TITLE O pelete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-71P

TME O Detete TME Ol crange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes. ?D

ST, Y03 o33

SIGNATURE: S

SIGNATURE AND TYPEDASR FRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AU'D’GRIZED REPRESENTATIVE 7 Daytime Phon

[LE- DT

CR2E083 (4/03)



