FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90026 019 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 02000029104

1. Entity Name

TATUM POINTE HOLDING LLC

Principal Place of Business

8032 NW. 161 TERRACE
MIAM! LAKES FL 33016

Mailing Address

8032 NW. 161 TERRACE
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10104681

L

el

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number j Applied For
?) ?6 Not Applicabie
| Zip Country B Zip - Count-rv 5. Certfficate of Statys Dasires, . [ gi ggqnﬁ?:c;tlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MINGO, FRANCISCO I

8032 N w 161 TERRACE Street Address (P.O. Box Number is Nat Acceptable)

MIAMI LAKES FL 33016

s City Zip Code
T et FL

. The above named enlity‘§ub'mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of regnsleredgagent

SIGNATUHE _
. Signature, typed or printed narna of registerad agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE

P - FILE NOW!!! FEE S $50.00

C £ Make Check Payable to Florida Department of State

\A\i_ V> L Due By May 1, 2003
0. ! MANAGING MEMBEHS!MANAGEFIS 10. ADDITIONS / CHANGES
TmE lf'\“w‘*\.f g M~ ber g O Delete TLE O change  J Addition
NAME Frﬁuc (S0, WA WA NAME
STREETADORESS | €032 ervnm (G ( ere STREET ADDRESS
OY-ST-0F [ ja oyt [ A, FU 33¢ ) CITY-§T- 2P
e bnomenfrty 5 A~ par 0 peiete e [ Crange (] Addition
NAME Clirwmewme lA ~ M ] o NAME
STREETADDRESS | £ 032 o [0 v STREET ADDRESS
CITY-ST-20P Mmise . /4 /(_( F( 330/ o CITY-§1-2IP
wmE - S ~ [ oeeie TITE T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ pelete TLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
e [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certify that the informatj
indicated on this report is tru
limited liability company of

SIGNATURE:

supplied with this filing
nd accurate and that my
e receiver or lrustee empo

) s

es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the
red 10 execute this report as required by Chapter 608, Florida Statutes.

REQUIREZD S0 £26-3296

SIGNATURE INJ‘I’VPED OR PRINTED NAME OF )‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhona #

v /30/03
]

:

CR2E083 (10/02)



