2003 LIMITED LIABILITY 06MPRNY
UNIFORM BUSINESS REPORT (UBB)

FILED
Jan 29, 2003 8:00 am
Secretary of State

1/9

DOCUMENT # L02000009074

1. Entit?‘Nams

TUNDRA ASSOCIATES, LLC

01-09-2003 90202 034 ***%£50.00

Principel Place of Business Mailing Address

201 ALHAMBRA CIRCLE. SUITE 601

207 ALHAMBRA CIRCLE, SUITE &

95003370

CORAL GABLES FL 3134 CORAL GABLES FL 33134 )
S s AT
Sulte. Apt. #, etc. Suils, Apt. #, eic. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nym — Applied For .
6 ga’— 0175( l}'fég Not Applicable )
Zp Country ap Country B. Certificate of Status Desired a ?i'ggq mm""‘l '
8. Hame and Address of Curment Registered Agant " 7. Name dnd Address of New Reglatered Agent -
. Name e :
FIELDSTONE, RONALDR A - - - T .
201 ALHAMBRA CM SU"E 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABIES FL 33134
City Zip Code

FL

the chiigations of registerad agant.

8. The %bove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
M . typed! o printed name ol registersd agent wxd title # appicapie. (NWWMWWMM) DATE
FILE NOW!! FEE |5 $50.00
Make Check Payabla to Floridg Departmaprot S!ate
" Due By May 1, e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES . —
e i M O oetete e "lr‘! fﬁ( HB . ! ; [Jcrange  PKaddition g
RAME NAME -
STREET ADDRESS STREET ADDRESS [UBU\’S‘ \( W %\ §
orY-§1-29 onv-51-2° Vit mnn : ; (s / G |
e [2 Dekets e m g@ 6/ ] charge )ﬁwumm g
e e Yot
STREET ADORESS smeaonress | ) 0205 sU) LB COMRT
om-51-2P ovsw | )i A, 3%15%
TILE O petats TME OO Changs (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-2P CITY- ST-21P
e — T sle ¥mme 3 Clchange T Adition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
e [ Delete TimLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-2P CTY-ST-2P
TmE [ Detats TnE Coangs [ Acdition
NAME NAME
STREET ADDRESS ADDRESS
crry-ST-2p -
11. { nergby certity that the information supplied with Ihis filing Goes nff e e emption 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 s:gna ¢ gl the sema legal effect as it made under oath; that | am a managing member or manage’ of the
limited liability company of the recelver of iiustee empowerad & frbirt as required by Chapter 608, Florida Statutes.
SIGNATURE: SIGNATURIE /24 D 7/&3 2077 retf
TGHATURE AND TYPED OR PAINTED NAME OF OR AUTHC Dwytine Phone #




