2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

FILED

Apr 14, 2003 8:00 am °

DOCUMENT # LO100001

1. Emiity Name

TANDEL SYSTEMS, LLC

9082

ecretary of State

ERIT 04-14-2003 90747 014 ****50.00

Principal Place of Business

13350 US HWY 19 N.. M/S 892
CLEARWATER FL 33764

Maiting Address

13350 US HWY 13 N.. M/S 892
GLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

AR R0V

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumper  §G-3757198 Applied For
Not Applicable
Zi i "
® Country 2lp Country K. Certificate of Status Desired a $5'00 pfdd't'onal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name  _ ~ e . _ o —

VARGA, MICHAEL ~ o - - - S e

1602 HUNTINGTON LANE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE CEQ 1 Detete TLE O Change [ Additon | &

HAME VARGA, MICHAEL HAME e

staeer apoRess | 1602 HUNTINGTON LN STREET ADDRESS 2

CITY-S1-2P SAFETY HARBOR FL 34695 CITY-ST-2IP 2
(Y]

TLE 00 O] ekt TNLE Ol change 1 Aditon | &

NAME PHILIPOSE, JOSEPH NAME

staeeT apoRess | 8884 LAUREL DR STREET ADDRESS

Gy -57-21P PINELLAS PARK FL 33782 CiTy-St-2IP

TITLE 3 oelete TITLE [3 change [ Addition

NAME . NAME

STREET ADDRESS | - oeme e e e e e e Risg | T = —_ - e —e e = e -

CITY-5T- 2P CITY-ST-2IP

TMLE [ Delete TITLE O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -ST-2P

rLE [ Detete TITLE (3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, 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 irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 270F:

i

LHETIRE REAZNRT s o o L pp-03  237.539-308Y
SIGNATURE AND TYPED OR PRI‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZ* AEPRESENTATIVE Date Daytime Phone #




