FILED

* 2003 LIMITED LIABILITY CGMPANY May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) ¢ Secretary of State

DOCUMENT # 1.02000012803 04-07-2003 90005 028 ****50.00

1. Entity Name

RAUL E. TAMAYO, P.L

Principal Place of Business Mailing Address
450 CENTRAL PARKWAY WEST, SUITE 1000 450 CENTRAL PARKWAY WEST. SUITE 1000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 JUUTI V™

3. Mailing Addres

(T

o

2. Principal

ce of Businass

| suite Apt. 4. eto. “"- Al #. ste. NCHECK MERE IF MAKING CHANGES
Suite. 106 2o 10l
| I ‘ R . lty & Stats 4. FE| Bx Applied For
) Lonéco () A F_L g -0 7q ci 1 Not Applicable
- wis] - s I T S nw-:..p-—.'-;.—--.-.'..: - [y —wssoommalﬂ 2] -
A ‘ . = 5 CeMificats of Status Détired =[] o Rl
j 5'-'7 l ] <§7‘]m’£ N Foe Reguired
6. Name and Address of Current Reglsisred Agent 7. Name and Addross ¢f New Ragisterad Agont
e e . Name o - B
TAMAYO, RAUL E :
450 cm PARKWAY WEST. SU"E 1m0 Strest Address (P.O.'Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The abova named entity submils this staterment for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations agent. .
SIGNATUR : 4 ~Z =03
[ "ry  f printed n-m’ﬁgmg(d ‘agent and tiko ¥ appiicable. (NOTE: Ropistenad Agent N required when reinsiating) DATE
FILE NOW! FEE IS $50.00 °
 Make Check Payable to Florida Dapartment of State
Due By May 1, 2003 .
Fil
[:X MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TR MGR 0 Delete TME ﬂcranm O] Adition %
NANE TAMAYO, RAUL E MD. NAME , . . g
STREET ADDRESS | 450 GENTRAL PARKWAY WEST, SUITE 1000 smermonness | 80 WAL v ‘.Sﬁfnrﬁﬁ A . Sm+8alp g
om-S-2 | A TAMONTE SPRINGS FL 39714 s | Lorguadood Bl
TE T Deyete TMLE : [JChange  [] Addilion g
NAME NAME
STREET ADDRESS e - J smEETapoRESs | e ‘
oIY-5T-2 T I 1 A e, P —
me -~ | - ) " 3 Deteta E . I Change (3 Addilion
S S _ o . [ NaE . _ S JE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P .
TME 3 Dagets me CJChange [ Addition |
NAME MAME
STREET ADCAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
me O Dajets TIME Ochange [ Asdition
N ' HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CiTY-51-1P .
TME 2] Detata THLE I Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P vy ST-21P
11, | heraby certify that the information supplied with this filing doas nol gualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | furlher certify that the information
indicatad on this raport is true angd accurats and thal my signature shall hava the same legal eflect as it made under cath; that 1 am a maneging member or manager of the
limited flability company o the receiver o Irusiee smpowerad to exacute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: Forsmar e QUIRED : ¢‘£ 03 (401)'1@% 221
mwnnmow@p‘immmf:c NG MANAGING MEMSBER, MWANAGER, OR AUTHORIYED AEPRESENTATIVE Deytime Phone ¢
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