FILED

LIMITED LIABILITY COMPANY Jul 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # [_—- gzo00001iz509 / 07-03-2003 90001 015 ****55.00
1. Entity Name .
25T [TAGNUM CHARTEAS LLC
. . : N ‘ iR ':"-?-,? ._’r; :
"~ DO NOT WRITE IN THIS SPACE
2. principal Place of Business . 3. Mailing Address
180 muiter D= /90 ST-Cndix At
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
CAPE CAnvAVeRAL CotCos) Ber. FL _
City & State ,, 4 City & Stat 4. FEI Numb, Applied For
e po </ ’ FL ¢ ’ N u4‘7r 2 ,00 8?0 Not Applicable
232 q 20 CcTun!&"j- 4 B Zip—?z ?3/ Coun?‘j 4 5, Certificate of Stalus Desired [D/ Eese'geoqlﬁf:;"o"al

7. Name and Address of Current Registered Agent

Name

- R
e e NN AT VU By 7Y 5 . DELLEN BERGER
DO NOT WRITE Street Address (ng:{VNumber is Not Acceptable)

IN THIS SPACE /(70 S7. Crosx Ave

“ City Cocon BcH FL | §Code ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-ihe obllgallons of registered agent.

sia NATUHE Signature, typed or pﬁmcd' name of registered agert and ite f apphcable. DATE

I FEE 1S $50.00

=TT - Make Check Payable to Florida Department of State

o }_'ﬂ DUE BY MAY 1

0. - MANAGING MEMBERS /MANAGERS ; T
me, .. . . m GR I R Bt | '\\
NAME Tromarwy 8- P c.rmrtb HAME .
STREET ADDRESS 45 Dawv e Rivere D~ STREET ADDRESS \
CITY-57-7P Cocod Bcpl Ft 3693/ CIFY-5T-2F ‘ .
TILE g - &, arM”™ TRE i
NAME . Do 5. fal / cmcf HAME !
STREET ADDRESS 2612 HonsesHe STREET ADURESS
CiTY-51-2P Cotodl, Fi 329 &4 CITY-ST-2P
TTLE THE
NAME NAME

iy v DO NOT WRITE

| T T T T TR T T INFTHIS SPACE

STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20

e TLE v
NAME NAME '
STREET ADDRESS STREET ADDRESS |-
CiTY-57-2P CITY-5T-2P '
TMLE ) TIME

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-57-ZP _ CITY-ST-2P

11. 1 hereby certify that the information supplied with this fitr’ng_does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or the receiver or scmpaweied to execute this report as required by Chapter 608, Florida Statetes.

av/y)

geﬂ-‘eﬂj_\ﬂ( :DCH«:NLJ@M Q/fojﬂj zel-¢7e-8730

WEMBER, MANAGER, OR AUTHDR!ZEDREFHESENTA‘I‘IV‘E Date Oaytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E0B3B (12/02)




