FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am °

DOCUMENT # L02000018152 ecrefary of State
1. Entity Name 04-17-2003 90030 013 ****50.00
TAX PREP LLC
Principa! Place of Business Mailing Address
14751 EDEN STREEY 14751 EDEN STREET
FORT MYERS FL 33308 FORT MYERS FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52~ 236453 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSIE, CHA.HLES‘A‘_:: =T T e s B o e i e, TR T - —— e i - -
12065 METRO PKWY STE. 101 Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33912 :
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 registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and titla if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e €7 Detete T Prosilent O Change  PX(hddiion
NAME . NAME Chaim J. Marg olin
STREET ADDRESS SIREET ADDRESS | S 46 3! Safe lan ‘,Q‘ O
CITY-ST-2IP CY-ST-2IP F‘f mu@V‘J FL 33 90 E
TILE [T Delete TITLE Sec. (O Change  YeAddition
NAME NAME Cherles 4. Magsre
STREET ADDRESS STREETADDRESS | /42t 7 Edem ST
CITY-5T-2IP CITY-ST-2IP F+. /V},-,e‘,.s /=L 32508
TITLE [ Delete TILE . 7 [Jchange  {] Addition
NAME o ) NAME
STREET ADDRESS FTERTTTR e armeeer oo - B GTREET ADDRESS | - i e e L SRR U
CITY-5T-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TITLE ] celete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y ,H ) ﬁlciﬁ\twfej /4 ,/%—I‘S/b,
SIGNATURE: _ (735 SORIRS ko3 (221)768-2(7)

mﬂ.w;'u:.: {-«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINJIIEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ Dal Caytima Phone #

CR2E083 (10/02)



