. FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT ( 4
DOCUMENT # L02000020177 ecretary of State

1. Entity Name

TANGANYIKA TRADING COMPANY, L.L.C.

Principal Place of Business Mailing Address
1380 OCALA ROAD. L4 1380 OCALA ROAD. L4 30983321
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

i g AR

1037 Roxar Si Genree De. [P0 Box FEOHD
Suite, Apt. #, atc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
O A , FL OeLande | FL
City & State City & State 4, FEI Number Applied Far

KYA.14'S UsSA 323F% ASA H2 197 058¢ Nol Applicable

Zip Country p Country 5. Certificate of Status Desired O gggg] l‘ﬁ'rje‘ﬂﬁonm
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
HERSMAN, ERK A - @ teesmany, Carv A
» 1380 QCALA ROAU_ L4 . Street Address (P.O. Box Mumber is Not Acceptable
TALLAHASSEE FL: 32304 —@l@mf—f‘——cﬂn%f
- J o - Clty . ZI; E_‘E:Ie —
: O anigo R

B. T 'Fne above named enmy subrmts his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ol

‘(/21[03

{NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. 4 MAl\iAGING MEMBERS { MANAGERS i 10. ADDITIONSICHANGES

e 7 Delete TITLE ez ) [ Change [ Addition
NAME NAME ceve Hersmar

STREET ADORESS STREETADDRESS |t 3+ 2@1.»\ S5t G“-"".’z‘-

PTY-5T-2IP CiTV-57-7P orlu.m‘,al FL 228238

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

IMLE O Deiete TILE O Change [T Addition
NAME RAME

STREET ADDRESS - ——— P - gom e~y ~osc o STREET ADDRESS - |~ - - e - - T = T

CITY-ST-2iP CITY-SI-71P

TILE O oelete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-Z J CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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
lmited liability cormpany or the receiver or trustee|mpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: == REUIRED j’/?Lf‘/OB bopyprz-4iz.

{ =7
SIGNATURE AND menwp SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

Q047345

CR2E083 (10/02)



