2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

2.

DOCUMENT # 102000014939

1. Entity ame
TIGA ENTERPRISES, LLC

038PR 22 PY 3: 3y,

‘.‘..
Principal Pace of Business Malling Address ,
21347 COLWELL, APT. 11 21347 COLWELL, APT. 11 LR R T S
FARMINGTON HILLS, MI 48336 FARMINGTON HILLS, MI 48336 \SS "'E F ﬁﬂ?iff 2
) PRI

Suite, Apt. #, gtc. Suite, Apt. £, et [0 CHECK HERE IF MAKING CHANGES
N -
City & Staie City & State 4. FEI Number AT pplied For
. Not Appilcabie
~7 ; !
'_ 7p Country Zip Country 5. Centlicate of Stetus Desired 0l ?ase.ggqg:;monal
¥ 6. Name anc Address ef Current Registered Agent 7. Name and Add of New Reglatered Agent
: i Narne
HAMM, ERICA
403 WEST RIVERSIDE DR. Streel Address (P.O. Box Number is Not Acceptable]
TEQUESTA, FL 33469
Ciy FL [ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registere d office of regisiered agent, or both, in the State of Flonida. | am famillar with, and sccept
the obligations of registerad agent.

SIGNATURE
Sagnatus, typdd ot pinked nama of tgisdid agant and il § ap iicaka (NOTE: Rogisid iau AganLSgnalund MGuined whan kissialing) OATE
9. WANAGING MEMBERS] MANAGERS 10. ADDIMONS/CHANGES
TTE 'MGRM [ Delex e — . O Chenge D] Additon
NAME COYLE, LAURA N FOODIEEE 22 7
SIREEY aDDAESS | 21347 COLWELL, APT. 11 STREET AGDRESS {4,/22 M3-=01048-~001 #5000
£IV-81-21p FARMINGTON HiLL'S, MI 48336 £y -51-2p
TTE MGRM 1 Deee ih 13 [ cherge [ Adaiten
L T COYLE, MICHAEL NANE
SYREETADDARESS | 21347 COLWELL, APT. 11 STREEY ADDAESS
cnv-§1-2F | FARMINGTON HILLS, Ml 48336 ¢y -S1.2P )
e O peee TE ] Cage [ Additon
MAME ' NAME
SWREEY ADDRESS STAEETADDRESS |
Tv-51-20P Ty -sY-2p
e O Delere TIRE [ Change [ Adaition
NAME WAME
STREET ADDRESS STREET ADDRESS
L. S-2p €y .51-2p
TE O Delee "< 8 Tme [1ctarge [ Addition
NAME NANE
SYREEY ADDRESS STREE ADDRESS
COV-S1-2IP L£iT¢-51-2P
TTLE 2 O Deee THE ‘ (] Carge (] Adsiton
NAME r KAVE
SIREEY ADDRESS STREET ADDRESS
cy-51-21p . LTy -51-2P

11, | hereby ¢ertify that the information supplied wih this tiling does not quality 101 the exermption stated in Section 119.07{3)1), Fiorida Statutes. 1 further certify that the information
sl

J/
SIGNATURE: __/

SIGNATURE AND TYPED OR PHINTED NAME GF

Y

Indigaléd on this report 1§ irue anc agcurate and thal ature shalk have the samg iegal effecl as f made uncer oath; thal | am a managing member o manager of the
10 execulpAhis réport g6 required byyChapter 508, Florlna Stalaes.
[ / Anls ks
6 AN "

lirmived liapll ry comparty or the, ; T or trustee
4
MEMEER, £, OR ALTHORIZED FYPRESENTATIVE Daytira Prond
o i

CR2E083 (10/02)



