2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000016857

1. Entity Narme

TANA REALTY LLC

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90279 043 ****50.00

AL
Principal Place of Business Mailing Address
20800 NE 30TH PLACE 20800 NE 30TH PLACE ? s
AVENTURA FL 35180 AVENTURA FL 33180 9066 ()
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G g-— ’ ' 402 4 7 7 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desied (] 99-00 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"CIRISANO, DARIA M - -
20800 NE 30TH PLACE
AVENTURA FL 33180

Street Address {P.O. BoX Number is Not Acceptable)

City FL Zip Code

B. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E083 (9/01)

Signalure, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TLE e T [ Delete TITLE MecrR M Ol Change [ Addition
NAME TS NAME DaL1A M < fi‘ j;?mﬁii
STREET ADDRESS et aooness | 20§ 00 M E 30 o
CHTY-ST-2P CITY-5T-7IP Aventura, FC 331&
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delets TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2p |” CITY-ST-2IP © : - T T e
TITLE O Delete TITLE [ Change [T Adeition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE O Delets TINLE [ change [T Addition
NAME A NAME
STREET ADORESS T STREET ADDRESS
CITY-ST- 2P \.: _ GITY-5T-2P
TITLE . t O celete TITLE [T change  [C] Addition
NAME " i NAME
STREET ADDRESS Foe STREET ADDAESS
CITY-ST-2P ! CITY-S3-2IP

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. 1 further cartify that the information
indicated ¢n 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
lirnited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: DCHATHREZREQUIRED

{/7/20 g2 305~ 772~ 7

SIGNATURE AND TYPED-OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

iz

1



