L

v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # L010‘000a 7008 Secretary of State
1. Entity Name 01-23-2002 20054 042 ****50.00
TARPON CENTER, LLC
Pringipal Place of Business Mailing Address
996A LAGUNA DRIVE 996A LAGUNA DRIVE - 18534
VENICE FL 34285 VENICE FL 34285
i
Suite, Api. #, atc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
/:’ 5‘:/ / f 4/ f ) Not Applicabla
2ip Country Zip Country 5. Cerificate of Status Desirad [ ?osa-ganmﬁﬁﬂmm .
6. Nams and Addresa of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agant P
S T T e T 1 Name_ _ e S gy A
mﬁﬁm[ RIVE J Stree1 Address (P.C. Box Number is Not Acceptable)
VENICE FL 34285

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing Its registered office or reglsterad agent, or both, in the State of Florida.

SIGMATURE i i
- typed or printed name of registened agent and 30w Il appicable. INOTE: Reg d Agen Sy regLired wher ing) DATE
FILE NOW1I! FEE IS $50.00
““MEKS CHECK PRyABIE 16 DepalTant oT STate —
Due By May 1, 2002

9. ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TaLE MGRM 7 Delete 4} e Octange [ addgilion | 5
NAME TARPON CENTER PROPERTIES, INC. NAME -
steeTapofess | 9O6A LAGUNA DRIVE/ATIN: J.J. KNUCKLES STREET ADDRESS g
CHTY-S1-2P VENICE FL 34285 cITy-ST-2iP g
me 0 Detete TITLE Clomme  CIAMon | &
NAME MAME .
STREET ADDRESS L SIREET ADDRESS
Ty-S1-28 orY-§T-21P ‘
TALE O Deiete me [ Chenge [ Addition
HAME HAME B

~ STREET ADDRESS |~ S e s s = W T ADDRESS | R R e i S e
CIrY-ST-2P CATY-ST-21P
e O petete TIE 3 Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CIFY-S1-21p cIry-51-2P .

" ome & Detese TME T - T T T T Mo [ Adeition
NANE NAME
SIREET ADDRESS STREET ADDAESS
CIY-ST-2IP CIY-§T-2P
TILE - O peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
cry.sT-2e CiTY-51- 2P )

11. | hereby cartiy that the-informalion supplied with this filing does not qualify for the exernption statad in Section 119.07(341), Forida Statutgs. | further.certify that the information
indicaled on this repart s true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that 1'am a managing member or manager of the
limitao liabillty company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorica Statutes. :

A N

SIGNATURE:
SIGKATURE




