1. Entity Name

TASCOD 34 ENTERPRISES, LLC

Principal Place of Businass

ATTN: ARTHUR D. KLEIN. ¥
4209 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32601

Mailing Address
ATTN: ARTHUR D. KLEIN. IV

1209 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32601

2, Principal Place of Business

3. Mailing Address .
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Suite, Apt. #, etc.

— T Suite; APt ste T s - e

MOV
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TALLAHASSEEJFLé
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—=—_[Z]-CHECK HERE IF. MAKING. CHANGES

KLEIN, ARTHUR D v
1209 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32601

City & State City & State 4. FEl Number  (01~0648816 Applied For
Not Applicable
- : - ‘ - —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Foee Requirad
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.
.

8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

indicated on this'report is true and acour,
limited liability company or the recewer i

SIGNATURE:

gualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further cerlify that the information
il eslegal eftect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

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

Date Daytime Phane #

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. o FILENOWI FEEIS 85000 —
Waﬁe Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TME P O Delete TITLE O Change  [J Addition | &
NAME KLEIN, A. DEO I NAME N
sTReeT AooRess | PO, BOX 1928 STREET ADDRESS §
om-si-zf | STATESBOROQ GA 30459 CITY-ST-2P w
TIMLE MGRM 1 Delete e Ol Chenge [ Additon | &5
NAME SANDERS, TARA HAME
streer aoaess | PLO. BOX 1928 STREET ADDRESS
CITY-ST-2IP STATESBORO GA 30459 CITY-ST-2IP
TIMLE MGRM O Delete TITLE ey een g g e [ change O] cdition
NAME SANDERS, SCOTT HAME SDoO0Oz227 E;F':i Fet
sweeranoress § PO, BOX 1928 STREET ADDRESS lD.f" 13403-~01 102002 150,00
CITY-57-2iP STATESBORO GA 30459 CITY-ST-2IP
TIHE MGRM [T Dalete TITLE O Change [ Additicn
NAME ‘KLEIN, A DEO IV NAME - -~
streeT aooress | PLO. BOX 1928 : L STREETADDRESS | —
Civy-57-21p- STATESBORO GA 30459 CITY-ST-2IP
TILE W O Delete TITLE wanmp Arge - Addition
=l = REINSTATEME .
STREET ADDRESS L STREET ADDRESS A Sermnny
CITY-ST-7P T CITY-ST-2FF e
TITLE [ velete TITLE [Jchange [ Addition | -
NAME NAME
STREET ADDRESS T STREET ADDRESS
OITY-ST-2° \ CITY-57-2F
11. | heraby cartify that tha'information supplied wip this filing does no




