R

2003 LIMITED LIAB

ILITY COMPANY

.+ -UNIFORM BUSINESS REPORT {(UBR

-DOCUMENT #

1. Entity Name

TAM INVESTMENTS LLC

L02000001816

Principal Place of Business

222 LAKEVIEW AVENLIE. SUITE 510
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVENUE. SUITE 510
WEST PALM BEACH FL 3340

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-03-2003 90002 049 ****50.00

3/3

WARACART

Il

LT

A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. D CHECK HERE IF MAKING CHANGES P
&}
City & State City & State 4. FE-fumber Applied For
03 - O Q??' 444 Not Appiicable
Zip Country Zip Country " . $5.00 additional
8. Certificate of Status Desired O Foo ired
6. Namo and Addreas of Current Reglatered Agent 7. Name and Addrass of New Registered Agent
T - ST TR ‘_T’d — ‘,1-__. T PName__ . e s e e o [Ny p—
" KOCHMAN, RONALD §
222 LAKEVIEW AVENUE, SUITE m% Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401.
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Fiorida. | am farniliar with, and accept
ihe abligations of registered agent. .
SIGNATURE i
mmwmpmmmdwmwmmnm {NCTE: Regixternd Agani sip requied when ] DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
g Mernker . _ O peicte o O Change O Acetton | §
NAME Releerrt A Meister HsE g
SEETADORESS | € Seuada Lake Tvoo \ ) STREET ADDRESS g
s | Padvn Beachh  FL 3340 ci-s1-2p 2
me ) 7 Detets L Ochange [ Addition g
MAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP
TIME- - - - g 2 s — e 'E]'Delm -~ -—f Tmg- - -. [ ———— T m—— B'Cl"laﬂm‘ 3 aadition | - -
NAME _ e BOMNAME. 0. - e —
| STREET ADDRESS | STREET ADDRESS
CITY-§7-21P CITY-5t-2P
MLE O Detete TINE [J Change [ Acdition
NAME - MAME
SIREET ACDRESS STREET ADDAESS
GTY-57-21P CITY-$7-2P .
TmE 3 Detete TmE (Jcrenge (] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CiTY-ST- 2P CITY-57-2IP
TIRLE 0 Detete Tne [J Change [ Aoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P l CITY-ST-2Ip
in Section 119.07(3)(1'), Floricta Statutes. | further cerfify that the information ,

indicated on 1his report is true and accurate and

limited liability company

11. | hereby certify that the information supplied with this filing does not quality for the exgmption stated
that my signature shalf have the same legal effect as if
or tha recaiver or trustee empowsred 1o axacute this report as required by Ch

HRE REQUIRED

made
apter 608, Flurida Statutes.

under oath; that | am a managing member or manager of the !
i

LSIGNATU“EE“:M !ém’ ijr ‘c! MSME-

MANAGING MEMBER, MANAGER, GR AUTHORZED REFREGENTATIVE

%Mm&']




