LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
03 #PR 5 Py 2 17

SECT\tTHf'\', 'flf": ]ATE -

DOCUMENT # 1.02000032900

1. Entity Name

TAS-8610 Broadway, San Antonio LLC

. | TALL;J‘ASQEE FLOR(’DA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Ma:ling Address
12800 University Drive. - 12800 University Drive
Suile, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
Suite 340 Suite 340
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 37-1450945 Not Applicable
35807 UCéJUAn"y 3%%07 lj:gﬂw 5. Certificate of Status Desired O fi'gngf;;"ma'

7. Name and Address of Current Registered Agent

Name Bojanos Truxton, PA

DO NOT WR'TE n ‘ Streel Address (P.0O. Box Number is Not Acceptable}

[N THISSPACE : . 12800 University Drive, Suite 340

: R : Y Fort Myers FL | B56F
8. The above named enlity submits this statement for the purpose of chnging its reglslered office or registered agent, or both, |n the State of Florida. 1 am familiar with, and accent
Ihe obligations of regis; agenl. /
rd
Loy S V. o /03
SIGNATURE q ;2 3
Signature, lyped or printed namea of regisfered agenl ano tile if applicabl DATE
FEE IS $50 00
Make Check Payable lo Flcnda Department of Slate
: DUE BY MAY 1 a
9. MANAGING MEMBERS/MANAGERS .
TILE MCR ™ . ) L B
HAME T NAME o ’ I e o
asman, Gary L. nig
SIREETADDRESS | 6,627 D{zmlel Court | STREETADDRESS | .+ - IMII:IL_H_I 1= J. 1 ?_"-.._'r:_",__.i .
U -51.71P Fort Myers, FL 33908 ovv-stemp | 0 \’U*}.f lb.' lld“"‘Ulle" - _ﬂi__lb CEELU L
TIILE e . .
HAME HAME ce e
SIREET ADDRESS STREET ADDRESS ’
CITY-81-2IF CITY-8T-ZP
TLE T
HAME NAME

STREET ADDHESS STREET ADDRESS . o o

STREET ADDRESS . SIRET ADoRESS | . -0

CITY-ST- 2P _CITY=ST-ZP -

NHE me -

NAME -NAME -

STREET ADDRESS STREET ADDRESS

CUY-ST-2P CITY-ST-2p

e TILE .

NAME " NAME ;

STREET ADDRESS X STAEET ADDRESS | .

CITY-S1- 21 : 7 onvstze | - i

ied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statules. i further certify thal the infermation
urale and that my signalwre shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fler OMustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — =2 /%-03

SIGNATUI}% TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayhme Phone ¥

11. I hereby cerllfy that the information §

limiled liability company or the n

g

CR2E0838 (12/02)



