2003 LIMITED LIABILITY COMPANY

FILED

May 05, 2003 8:00 am

Secretary of State

04-21-2003 20407 043 ****50.00

4

DOCUMENT # L 02000003455

UNIFORM BUSINESS REPORT (UBR)

hadh e R AR E A BT e &

1, Entity Name

TESARQ, LL.C.

Principal Place of Business Mailing Address

5106 SYLVAN QAKS DR, S106 SYLVAM OAKS DR.
VALRICO FL 335%¢ VALRICO FL 33504

2. Principal Place of Business 3. Maillng Address

LT

uite, Apt. #, Sulte, Apt, #, elc,
| SGT £ R candon Wid) 559 £ Broadan Bivd
(gity & Stata ;Ig& State

[0 CHECK HERE IF MAKING CHANGES

4. FE| Number, ; Applied For
ON 2 rasndan (EA i #-F0d~ 7@77 Nztpappr.cabte
Zi - | "country Country ‘ ,
"13 35 ” QS@ 335—7[ UQA- 5. Certificale of Stalus Desired 0 ?Bsa gg“mmm
8- Name and Address of Current Registered Agent — 7. Natto and Address of Naw nim‘am ==
e e S [P ype— Nm S—_— e —— _—— —
MASSARO, MONIQUE
51068 SYLVAN OAKS DR. Street Address (P.O. Box Number is Not Accoptable)
VALRIGO FL 33594
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registaren agent, or both, in the Siate of Florida. 1 am farmiliar with, and accept

the obligations pf ragistered agant,
SIGNATURE M f i L’/'L Ssae d_ ‘ié_:t?_s____
mmolmgluludqmwmnmm s {NQTE: Regiztored Agent gignaliie requined when reinzisting) DATE
L
v FILE NOWI!! FEE IS $50.00.
Make Check Payable to Fiokida Department of State | ¥
Dus By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

™ MGRM O peiets TINE - OChange [ Addition

RAME MASSARO, JAMES M HAME

STREET ADORESS | 5108 SYLVAN OAKS DR. STREET ADDRESS

CITY. §T-2P vmo ﬂ_ 33504 Iy -57-2P

e O Dejets TmE [ Ghange [ Additien

NAME MASSARO MONIQUE NAME

street ADDRESS | 5108 SYLVAN QAKS OR. $TREET ADDRESS

cary. s1- o VALRICO FL 33594 Cay-5t-op .

TmE 03 Delete | TlTLE__ T L - D’ﬁ 3 Agdition
~NAME~— — | = o e T i R L A - v e e - -
- STREER ADDRESS | ~— " STREET ADORESS

CITY-$1-2P CITY-§1-29

TTE O Detete TNE [ Change  [C] Addition

HAME RAME

SREET ADORESS STREET AIDRESS

CITY-S1- 28 CITY-5T-2P

me O oekets TME O Change [ Adaition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1-7W CTY-5T-20

me O peiete me O change ] Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-0ip L CITY-ST-2P

SIGNATURE;
HIQNATURE

11, | hargby cenify that the information supplisd wilh this filing does not gualify for the exemption stated in Section 11907(3)(1), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my glgnatura shall have the same legal effect as it made under oath;
liritad liability company or the receiver of trustee empowared o éxecute this report as required by Chapter 608, Florida Statutes.

U%%HED

that | am a managing member of manager of the

" CR2ECH3 (10/02)

|




