FILED

., | . Apr28,20038:00 am

2003 LIMITED LIABILITY COMPARY
UNIFORM BUSINESS REPORT (UBR) o ecretary of State

04-07-2003 90612 026 ****50.00

DOCUMENT #
DOGUM L0O2000030106
TIGER PROPERTIES, LLC
Principal Place of Businass Mailing Address
301 HOLLY LANE 301 HOLLY LANE
FLANTATION FL 33317 . PLANTATION FL 33317 i
= s (R IAVRRGEAAG

Sulte, Aot 4, etc. Suite, Apt. #. elc. l:_] GHECK HERE IF MAKING CHANGES

City & State City & Slate Number | ‘ Applied For

{2 QSO L2 TS Not Appiicatio
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 additona)
Fes Required
6. Name and Address of Current Reglsiured Agent 7. Name and Address of New Floglilcnd Aqenl
. e et e A T ey s s T et e |- NAMO 7 = C T *‘ e o oal e [
" "BARR, DANIEELAEA. - i
8220 W. STATE ROAD 84, SUITE #200 Strael Addrass (P.O. Bex Number I:S Not Accaptable)
DAMIE FL 33324 T
|
City [ FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wuh and accept
the otligations of registered agent,

SIGNATURE i
Signahare, typad or prirked name of regisiared rgoni and ttie it appicabie. (NQTE: Ager sig required when t 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/CHANGES _
THLE MGR 3 oete TITLE 'l [ change [ Addition §
HAME BLOOM, ANDREW M NAME ' =
smeztaooness | 301 HOLLY LANE STREET ADDRESS . &
onv-St2P | PLANTATION FL 33317 CY-ST- 1P ; o
me {1 petete e i O Ghange [ Aadition ?i
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-TP
e O peete LT } O changs [ Addition
NAME _ . -,_ Gt d - N = '-‘—l-l,_-_-__—: e NAME < el rra e tems 4—- . C o e .
STREET ADDRESS STREET ADDRESS |
CIFY-5T-2P : CITY-ST-TFP !
TE O oelere TME | O Chanps [ Additon
NAE NAME :
STREET ADDRESS ‘STREET ADDRESS L
oITY-5F-21P CiTY-§1- 2P :
TmEe £ Delts Tme i O Change [ Addidon
MAME ' : HAME ;
STREET ABDRESS STREET ADDRESS ;
CITY-ST-29 CAY-ST-TIP !
Tme O Dele TITE . : [ change [ Addition
NAME HAME
STREET ADDRESS . ' STREET ADORESS |
CITY-ST-ZP . CITY-ST-2P !

11. | hereby certify that the infarmation supplted wilh this filing does not qualify for the exemplion stated In Section 118. 07(3)(i}¢ Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rwy signature chall have the sama legal effect ag i made under gath; that | am a managing member or managet of the
fimited llability company or the receiver of trustee empowered 1o executa this report as required by Chapter 608, Florida Slalules

SIGNATU&E@@l@QTM@UHRED ‘f ] /03 303 527 035G

NAJER, OR AUTH REM e Daytime Phona #




