()

FILED

*~ 2003 LIMITED LIABILITY CORIPANY Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 772! Secretary of State

DOCUMENT # L02000017187 ; 07-21-2003 90089 022 ****50.00
1. Entity Name
TA LLC /
| Principal Pace of Businass _Mailing Address : vy
1534 SW 53RO LANE B +1534 .5W 53RD LANE :
CAPE CORAL FL 33914 CAPE.CORAL FL 33914
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. # etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- N l{g-—- 030’7 “/I - [~ [NotAppiicable
Zp Cauniry Zp Country 5. Cenficate of Staws Desved [ 99.00 Addiionas
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e R e e e
ADAMSON, CHESTER " i :
1534 SW S3RD LANE Street Address (P.O. Box Number is Not Acceplable) _
CAPE CORAL Fi 33914 :
: City FL [ ZrCose
8. The above named entity submits this statement for the purpose ot changing ils registered office of registered agen, or both, in the State of Flarida. 1'am tamiliar with, and accep!
the obligalions of registered agant. - N :
SIGNATURE _
Signatyte, typad of plintad name of regrstersd agent and iitle it applicable. {NOTE: Ragistarad Agenk signaturs raquired when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
a G Due By September 24, 2003
1e. MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS/GHANGES ]
54 IMe ré€ side Tt MLV AGEV" [T pyer e Cdchange  {J Addition
“NAME ChesTe Adamso §Y "B nae :
SPEITAOSS | &7 T S Ly T3kl CAVE STREET ACDRESS
GITY-§-2P o Pz’ Cpoval FEL.3729i4 CITY-ST-21P
TE e £ Delets ! TME OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP Cmy-S1-21P
e : 3 Delete TILE Ochenge [ Addition
WME o e wmemem — S L R .. i g et oSt S e ke
e Ao - i . . L e v y :
ery-sr-zp ~ CiTY-5T-21P
TiME 3 oglete TILE O Crange ) Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P } ChY-51-2P
TME O pelese ) me Dchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY= T-21P _ Y-St
e 0 Delete . 4 Tme [Cchange [ Addition
HAME . * : NAME ’
STAEET ADOAESS . ' - . STREET ADORESS
CIFY-ST-ZP CnyY-ST-2IP

11. | heraby certily that the information supplied with this filing does not quality tor the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustea emp@ivered 1o execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (4/03)

ED 1403 239-(B3—
G

SIGNATURE: {“
SIGNATURE Jon




