2002 UNIFORM BUSINESS REPORT (UBR) Mar lsFlzlb%]z)s 00 am

DOCUMENT # L0100001' 9911 Secretary of State
1. Entity Narme - -
03-18-2002 90181 030 ****50.00
THE UNION PUB LLC
Principal Place of Business Mailing Address
515 NORT RIDGEWOOD AVENUE 515 NORT RIDGEWOOD AVENUE
EDGEWATER FL 32132 EDGEWATER FL 32132
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN beJr Applied For
S - e -~ . 7§q 7g I Not Applicable
Zip . Country Zip Couhtry 5. Certificate of Status Desired | $5'00 A.ddi!ional
‘ Fea Required
6. Name and Address of Current Registered Agent - - ’ ~ 7. Name and Address of New Reglstered Agent = < * -
Name
TAYCO ENTERPRISES, INC. ‘
Street Address {P.O. Box Number is Mot Accepiable)
8406 PANAMA CITY BEACH PRKWY
SUME L
PANAMA CITY BEACH FL 32407 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10 - ADDITIONS / CHANGES
e MGRM B [ Deete g O change [ Addition
NAME PRIDDLE, JONATHAN NAME
STREET ADDRESS | 4315 SQUTH ATLANTIC AVENUE ) STREET ADDRESS
errY-st-2p NEW SMYRNA BEACH FL 32169 oiry-ST-2P
TITLE MGRM O Detete TILE [ Change [ Addition
NAME CURD, DAVID NAME
STREETADDRESS | 1800 SUNSET HARBOR DRIVE APT 2202 STREET ADDRESS
SITY-51-2IP MIAMI FL 33139 CiTY-ST-21P . )
TITLE 1 Delete TITLE [[3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TE Ol Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZIP J CITY-ST-2IP

11. | hareby 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 trustee empowered 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3afz PRl \L{O(

SIGNATURE AND TYI OR PRlN’TED NAME OF SIGNING M.ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥

CR2E08B3 (9/01)



