L ]
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(UBR

2/

1. Entity Name

TARPON BRAGE AND LIMB, LL.C.

DOCUMENT # L0O2000002724

Principal Placa of Business

1229 WINDTREE BLVD.
SEMINOLE FL 33772

Mailing Addrass

12296 WINDTREE BLVD.
SEMINQLE FL 33772

2. Principal Place of Busingss

3. Mailing Address

L

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

02-13-2003 90026 040 ****50.00

VN W W W W W

.

I

Suite, Apt. #, etc. Suits, Apt. #, etc, D CGHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE{ Number Applied For
_Z__(g - 005 (5 q 5 Not Applicable
Z» Country ap Country 5. Certificate of Status Desired [ Efe-ggqa;’:d‘“m]
= 5 Nama snd Addiass of Cirrant Registered Agen T ey s and Address of New Raglstered Agent =
. e e = Sy Y I ..\ S T .
GASSMAN, ALAN S ESO. : SVUUEE ) .
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptabile)
SUITE 102 :
CLEARWATER FL 33756 -
City FL [ Zip Coce

the obligations of registered agent.

8. The above named entity submils this statamant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Skyhature, typed or printed name of mgisiersd agent and tile i applicable. (NOTE: Ragistered Agent signalure requirad whan rewstating) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR , [ Delete e Ochange  {JAddton | &
HAME FROUNFELTER, CARY HAME . g
STREET ADDRESS | 12298 WINDTREE BLVD. STREET ADDRESS 2
CHTY-ST-21P SEMINOLE FL 33772 CITY-57-2IP a
e O Delete e Dlthage [ Addition %
NANE . NAME !
| STREET ADORESS “STREET ADDRESS
Ty §T-2P CIFY-S1-2P
TITLE O palets - TILE [ Change {7 Aadition
. Y 1 e — fNAME - . _
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2P
e 2 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
ciry-§1-210 i CITY-S1- 2P
e 3 velete mE Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TME 3 Delete Wme [J Changs [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDAESS
CY-ST- 2 CITY-ST-2P

ingicated on this report is true a
limited liability company or the

_ij_

1. | hereby certify that the infarmation supplied with'}

SAEOMRELL, [y -

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
gignature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
dered 'ecute this report as required by Chapter 608, Florida Slatutas.

'SIGNATURE:

AuTHhZEd l}érﬂummm:

';—*"737’%/{ 218

Daylime Phone #

' 3
TURE mn{wnnﬁm&eb NAME OFSWG MAMAGHG MEMBER, MANAGER, OR
v




