2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # L02000003106 ‘

1. Entity Name

TESSONO ENTERPRISE LLC

Principal Place of Business
3500 SW 63 AVE

MIRAMAR Fi 33023

Us

Malling Address
3500 SW 63 AVE
MIRAMAR FL 33023
us

2. Principal Place of Busine

Sl AL sjé’éo/b‘/

3. Mailing Address

S e A5 Aot

Suite, Apt. #, etc.

Suite, At ¥, efc.

FILED g

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90120 032 ****50.00

IURSMNIAR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
75:’424,9)’%3 Not Applicable
* s “p country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, WENDY
20915 NW 2AVE
MIAMI FL 33169

Name

Street Address (P.O. Box Number is NW
T 4 #
W

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its

the cbligations of registerad agent.

Wﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . .
TLE MGRM O Delete TITLE Ol change  [haddition | &
NAME TESSONO, ROQSEVELT HAME =]
STREETADDRESS | 3500 SW 63 AVE STREET ADDRESS é’
CITY-ST-21P MIRAMAR FL 33023 CIvY-§T-21p yd a
e MGRM 1 Detete TITLE " [JChange [ Addition %
NAME BLANC, CARLINE HAME /
STREETADDRESS | 3500 SW 63 AVE STREET ABDRESS //
CITY-ST-20P MIRAMAR FL 33023 CITY-§T-2p yd
e J Deete TILE / [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ITY-8T-21p e
TILE O Delete TITLE v (Jchange [ Additien
NAME— o e e CNAMEs, oo oo P) : == - — -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP ,
TITLE O pelete TITLE e O change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDAESS | .
CITY-ST-21P CIY-§T-2P, /7 il
I O celete me /S O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 X N Somv-st-ze

uwé@

y agnafure shall have the-eame legal effect as if made under oath; that | am a managmg member or manager of the
powered’1o execute thi repor! as required by Chapter 808, Florida Statutes.

78 0 ;f%t 58

-MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

S



