} UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

TAMANACO PLAZA LLC

DOCUMENT # 01000020272

Principal Place of Business

1565 SUNRISE BLVO.
FT LAUDERDALE FL 33311

Malling Addrass

1565 SUNRISE BLVD.
FT LAUDERDALE FL 33311

I

FILED
Apr 02,2002 8:00 am
ecretary of State

02-07-2002 90171 001 ****50.00

WA

|

L

limited |'ability companw or tha re('mvnr e thistas armnowares mjn rennrt 28 Ao

2. Principal Place of Businass 3. Mailing Address
ZLTO M, szVE,erry 3122 W, LAKE ESTATE Ds,
Suita, Apt. 4, elc. / Suils, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate : City & Siate 4. FEI Number ! Appiied For ]
SUMNRISE [~¢ DA viE  [F& 0Y-36/5804 ot Appicani |
Zip Country 1 Colntry=—="=— - S S 00 Adaitional —[.
33 3 2 2_ 3 i.'} 2 8 5. Centlicate of Status Desied " §f’. Aequired o
B, Namo and Address of Cmmﬂ Regls!md Agent 7. Name and Address of New Reglstered Agent
RS T e R e —— — | = Narms =R e
T M AVRAHAM LEVY
Street Address (P ox Number is ab
1565 SUNRISE BLVD. SESs W RS [ é"%lf DRIVE
FT LAUDERDALE FL 33311
Cil y ZinCod
v DAWIE, BE FL | *3%%28
8. The above named entity submits this statemant for the purpose of changing its répistered . omca or raglsl&rag agent, or bath, in the State of Florida.
SIGNATURE AULBH P 0/5“/7; O(l ?" g
Signature, typed of peinted rome of ragisieed agant and iits, (NOTE: Pég: Agen! FIQUITAA Wi rpa ] DATE
il ] _/_.__,, . FILE NOW!!I FEE IS $50.00 _ L
Make Check Payable to Department of State | = "
Due By May 1, 2002 :
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TIRE o d TE SECR’EE?;RF - TREASURER Ol crane iEMdfliun o
NAME 'R 7 NAME GIDEON 00.3' FRASST e
STREET aboress | 757 TN BRICE Z smeeTaotess | P00 S, __57-,9 LT g
CITY-SI- 2P CITY-51-2P w
WrY % 3att PLANT A de ~ 19
TE O oetets THILE Oﬁfkiﬁ}';‘ﬂ;"é— M O Change ditton | &3
NAME NAME A 173
STREET ADDRESS smeeTaonRess | AF2 2 W é TATE DR
orv-si-zp oav-s-e | DAVIE, /'Z 33328
TITLE 7 Detets TIE [ charge [ Addition
NAME . 3 MAME I I —_ = - i - e P =5 -
| STREET ADORESS | . — STREETADDAESS. [ s e — N - -
CIFY-ST-0P €y-ST-2P
TLE (3 Delstn Tme O Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTy-5T-29 L e
ME 0 Detete TITLE * O trange 3 Addition
NAME NAME et
. STAEET ADORESS ] STREET ADDRESS
vemy-stze ) CHTY-ST-0P
TE » O petete TME O change [T Addition
NWE NAME
STREET ADDRESS _[| STREET ADORESS
CITY-STa2iP ciY-§7-2P
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlcated on his report is true and accurate and that my signature shall have the sarme Iegll eﬁecl ?,',’,T:dfnﬂmaﬁf ‘?thﬂl | am a managing member or manager of the
>
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