2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #{ 02000022099

1. Entity Name

TASARO TEXTILES, LLC

Principal Place of Business

2100 WEST 76TH STREET. SUITE 401
HIALEAH FL 33016

Mailing Address

2100 WEST 76TH STREET, SUITE 401
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am

I

FILED

ooossu

Secretary of State

05-02-2003 90570 035 ****50.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
/0 /?FCRCP Not Applicable
Zi Count Zi Count
P ountry P ountry 8, Certificate of Status Desired O gese ggql?l?:é"onal
A 6 Name and Address of Currem Raglstered Agent 7. Nsrﬁe and Address of New Registered Agent
Name
PORTNOY, JOSE
2100 WEST 76TH STREET, SUITE 401 Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33018
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it appiicabilg.

(NOTE: Registerad Agent signalure required when relnstating)

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 J CHANGES
iuts MGR O Delete TITLE Ol Crange ] Addition %
NAME PETASNE, ROBERT G NAME T
STREET ADDRESS | 200 WEST 76TH STREET, SUITE 40t STREET ADDRESS )
_8T- N _ST- [=1

GITY-ST-2IP ﬁ'ALEAH FL 33016 CITY-ST-21P ﬁ
TME [ Delete TLE M &l [ Change ﬂ!\ddlllon &
NAME NAME ogs o /LT 7‘)@"1
STREET ADDRESS SRETADDRESS | [ ¢ 76 S/ _ | 2 O
CITY-5T-2IP cIry-s1-2ip i ¢ v L 3317 G

B e R e e et T me - T T T =S —— - ——[[] Change ~ [h'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F cIy-$T1-21p
THLE 7] Delets TITLE [ change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/
TITLE [ Detete TILE ) Changs- [ Addition
NAME NAME
STREET ADDRESS STREET ADIAESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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
owered to execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

[

SIGNATURE:

NATUR

=2
SIGNATUREE TYPED OR FRINTMDF BIGNING

NAGING MEMBER, MANAGER, OR AUjNDRIZED REPRESENTATIVE

%’\'S%’E%uP/E‘-%voq memp Gl Lf/so/a_a (90\_, 230 2737

Dale Daytima Phoreg #




