] FILED

2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecreary of State

DOCUMENT # L02000003536 04-04-2003 90005 012 ****50.00
1. Entity Name .
TAIT, LLC
Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE, SUITE 17 2900 UNIVERSITY DRIVE, SUITE 17
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e s RN ARG
11993 NW 37" Streer /Y3 pd FT SHreer
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
SRR SUEER—38~ X
City & State s - City & State 4. FEI Number Applied For
Copmi -f;’l—fﬂ g 5 = LA \.Eél»f}?if 01-0596991 Not Applicable
éipa 045 COU‘BVS y Zip - L d?”;; A I 5. Certificate of Status Desired | §i'ggql‘;ggéﬁ°"ai
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MGDONNELL JOHN Street Add (PO, Box Number is Not A l;}kﬁ}
rest Address (F.O. Box Number is Not Agcep!
y 3 AN 7% j CANA
CORAL SPRINGS FL 33065 L7Y w37
SUETE-38
- -
R City GM(_ &A)ﬂ 0.5 _ FL Zip og‘%(os—

8., The ahove nanfea‘entity submits this statemenifor the purpose of changing its registered office or registered agent! or bath, i the State of Florida. | am familiar with, and accept

“the obligations b r ﬁe/dagenW
L

| SIGNATURE

Sﬁna}ur\e, typed or printéd nama of registered agant and title it applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Detete TITLE JOHN MCDONNELL ] Change [ Addition
NAME N TS N NAME
#h
STREET ADDRESS STREET ADDRESS | 2ODO—UNTVERSTITY T —SUTTE 38 //9Y3 ~ww 37 St
CITY-57-2IP £ITY-ST- 2P CORAL SPRINGS, FL 33065
TILE [ pelete TTLE ] Ol change 5} Addition
NAME NAME MIKE ROBERTS iA9Y3 ww 377 ST
STREET ADDRESS STREET ADDRESS |  2G-00—tNTVERESF YD RIS L3 E—
CITY-S1-2IP GiTy-Si-2p CORAL SPRINGS, FL 33065
TMLE [ Dejete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE 1 Detete TITLE [C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE O pelete THTLE [J¢change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
ME [ pelste T O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the rece r or trystes empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: .___S' caukels 3!2,»1!20 3 45Y- 152447

SIGNATURE AND TYPED OR Ile TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

0011386

CR2E083 (10/02)



