2002 UNIFORM BUSINESS REPORT (UBR)

DOCHIMERNT #

1. Entity Name

TAI TRADERS, LLC

LO1000020146

Mailing Address

1615 OTH AVE.
SEBRING FL 33875

Principal Place of Business

1615 9TH AVE.
SEBRING FL 33875

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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DO NOT WRITE IN TH!S SPACE
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City & Stale City & Siate 4. FEI Number Applied For
"INt Applicable
i t Zi Coun i
Zip Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHANDI'ER"JAMES RIN Streat Address (P.O. Box Number is Not Acceptable)
1834 MAIN ST.
SARASOTA FL 34238
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its fé'gislered‘of_fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and tile it applicable (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $50.00 SODO0E S 1 045 s— —
Make Check Payable to Department of State ~10/04/02--01 OB0--005
Due By May 1, 2002 wweEL 0, 00 keSO, 00
9. MANAGING MEMBERS/ MANAGERS - 10. ' ] ACDITIONS/CHANGES
TITLE MGR [ Delete TITLE [dChange [T Addition
NAME CHILDERS, DANIEL NAME
STREET ADDAESS 1315 gTH AVE STREET ADDRESS
CITY-ST-2IP SEBF“NG FL 33875 CITY-ST-ZP
TOLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE L] Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE 3 Delste THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TITLE 7 Delete TITLE {J Change [T Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-C 4P CITY-§T- 2P
TTLE . F O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
11, | hereby certify that the information suppliad with this filing dees not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trys-sgd accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o gceiver or trustee em, ergd to execute this report as required by Chapter 608, Florida Statutes.
SZ A 7 -
SIGNATURE: TG4 o ~0/-2

SIGNATURE AND TYPED bn PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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