s

FILED

e | - . May 07,2003 8:00 am
{ ,~"¥2003 LIMITED LIABILITY COMPANY Secretary of State

'UNIFORM BUSINESS REPORT (UBR

04-21-2003 90116 042 ****55 00

DOCUMENT # L02000015480
1. Entity Name -’ ,"',
fTASCA PROPERTIES, LLC : ]
Dﬂncipal Place of Business Mailing Agdress : : sso 38 3}z 7 l
4740 WEST WIGHWAY %0 4740 WEST HIGHWAY 20 o
LAKE CATY FL 32088 LAXE CITY FL 32085
N S G R TR AR
. i
Sulls, ApI, ¥, atc. Suite, Apt. #, etc. JX{ CHECK HERE IF MAKING CHANGES
City & State Gy &S : T FE Numbor "
. S e Nt Aopios
T T ae Cauntry “p Country 6. Certificato of Status Desred  [I g-g?qg"r:;“"“"‘
5. Nmmamucumaqumﬂm ‘ 7. Name and AdStess of Now Regisiered Agent
T pphtschess
47w Hl Y . rg! mbér is Nol ce
T ,; S0 esT Wy 90
Ny AKe Ty FL | 55 oss™

8§, Tha above named entity submils this statement for the purpose of changing its regisiered office or registerad agent, of both, in the Siate of Florida. 1 am famillar with, and accept

tha obligations of reglstered agent.
SIGNATURE w??ﬁ” SchwaB _; PRes, IM— j@ﬁ: 2[/{2&&

. Typed of printed narme of registered sgenl and five § apolicable. ANOTE: Fregistofhc Agent siorature requirex! wivn reiniiing)

FILE NOW!} FEE IS $50.00
Make Check Payable to Fiorida Department of State

*

Dua By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES

TE PRes o entr O pete j R O Change ) Asdition

HAME BOAN SChwRARB NAME

SREaiss | ST H D My FO LY STREET ADDRESS

CTY-S1-2P LAfe e,5y, FL 32p58 CTY-ST- 7P

e O delete TE Olchange [ Addition

WAME ) ) HAME

STREET ADGRESS e e = . . .- [-EmEaomess | _ e .

Y -$T-7P orv-sre 7 -

TIE O Delete TME O Crange £ Addition
L NmE - HAME

smm" woess| - T T 0T v T T N7 STREET ADDRESS - ’ : - -

CITY-§T. 2P Cav-S1-2P .

TME O Deeta LE O3 Ghenge [ Agdhtion

NAME NAME .

STREEY ADCRESS STREET ADDRESS

GITY-53-2P QImy-S1-7P

TITLE O Detete TME [Jtrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-£T-71 - CHY-S1-2P

TLE (1 et TmE [ Change ] Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-51- 2P oy-§1-28

11. | hareby certify that the information auppued with this filing toes not qualify lor the exemption stated In Section 119.07(3X1). Flofida Statutes. | burther certify thal the infrmation

indicated on this repart Is true god acgMete and vk rmy signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company of 1pd iver o : * to exagyta this report as required by Chapter 608, Florida Statutes,

< ré’ 6% JFb-7?/y Trra

SIGNATURE:
SIGNATURE

' OR AUTHORIZED REPRESENTATIVE Derytima Pone # J

———

CR2EQS3 (10/02)



