FILED
2003 LIMITED LIABILITY COMPANY Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR) Segcret,al‘y of State

P gﬂ;’mt"ENT #1.02000016198 08-04-2003 90097 040 ****50.00
TAECA, LLC
Principal Place of Business Mailing Address )
1432 SOUTH MIAMI AVENUE. SUITE 203 _\\\ 1432 SOUTH MIAMI AVENUE. SUITE 203
MIAMI FL 33130 MIAMI FL 33130
i
2. Principal Place of Business 3 Malling Address ”"“I“ I" " ””m m m‘ " l’ "I | “ lm m”“l
3
Sute. Apt#etc. -~ oo L] |ee-Bulle AptHele. —o . L . o - e s [T} GHEGK HERE IF MAKING CHANGES ~
City & State ‘_) City & State 4. FE! Number Applied For
' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?Ee'gg]lﬁf:;“ona'
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SIAZARBITORIA, INAKI P.A,
1492 SOUTH MIAMI AVENUE, SUITE 203 Strest Address (P.O. Box Number is Not Acceptabia)
MIAMI FL 33130 )
City FL Zip 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
the obligations of tegistered agent.

SIGNATURE

Signature, typad or, printed name of registered agent and title if applicable. (NOTE: Registorad Agent signatura reguired when reinstating) DATE

- -

! FILE NOW!!! FEE IS $50.00

- Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR : 3 Delete TITLE [ Change [ Addition
NAME CIANCAGLINI, JOSE ANTONIO NAME
STREET ADDRESS | 1482 SOUTH MIAMI AVENUE, SUITE 203 STREET ADDRESS
CiTY-§T-2IP M | FL 33130 CITY-ST-2IP
TE . ’ 3 Delete TiTLE [JcChange [ Addition
NAME NAME
STREE] ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TTLE [JChange ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TITLE [ peete TITLE [ Change [ Acdition
" NAME A NAME

STREET ADDRESS STREET ADDRESS ™|~
CITY-ST-2IP CITY-ST-7IP
TILE . 1 Delete TILE [ cChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICAAT URF} F’@U FPRESIDENT 7/29’/03 B05-530.0007

-
SIGNATURE AND TYPED QR PRINTED NAME OF , OR AUTHORIZED REPAESENTATIVE a(e Daytime Phone #

11. | hereby certify that the information supplied with
indicated on this report is true and acturate a
timited liability company of the recelv

0012733

CR?FO83 (10/02)



| ; @ La;e 0000/&»/ fg)
- JULY 30,2003
UNIFORM BUSINESS REPORT :
DIVISION OF COR_PORATIONS
- P.O.BOX 6478

TALLAHASSEE FLORIDA 32314 6478

ﬁ@LOSED PLEASE FIND OURmCHECK“"IN#TPE AMOUNT OF: §50. 00
FOR THIS REPORT. '

ANNE D. THAYER
POST CLOSING DEPT.

ENCL.
ADT

f/jrowarof /9.54 / 135-5110
Fx: (954) 755-3803

T e

1015 meersﬁy Drive, Suite 102, Coral Spnbys) g/;)rzbfd,:;j'\?07 /



