LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # 102000033080
1. Entity Name
THE TUSCAN, LLC

ecretary of State

04-21-2003 90409 025 ****50.00

3. Mailing Address

SA7E.

2. Principal Plage of Business

RT S ORC4sRO ST SuiTEd

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Zip ’

ﬁ/ﬁ

ty & State ) - City & State 4. FEI Number Apptied For
0/%/00 L) g—w’c}:f /c L~ Mo - 00577 A5 Not Applicable
Coun; S 4 Zip Couniry 5. Certificate of Status Desired 0O $5.00 aqditional

Fee Required

7. Name and Address of Current Registered Agent

Name

Miedsss. A. Pyte

- Street -Address (P.O."Box Numoe ‘Not'Accepiable)
BnAfE | @Luﬂ Svme./

1/ S il ST L
Z’i§Code

FL

O mond) Beae s

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changlng ite registered oflice cr registered agant, or beth, in the State of Florida. | am familiar with, and accept

Signature, typsd or printad name of registered agent and b

3. MANAGING MEMBERS / MANAGERS

DATE

TE N6k

HAME Virnveens Vkeomn

STREETADDRESS D7 € 0 RQ ,;L,egs?" -(ul7'¢_,5
-t | O M oD EH'(LH

32774

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Oy -s7-2ip

TITLE
HNAME

STREET ADDRESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-21IP

TITLE

NAME

STREET ADDRESS
CIy-371-7IP

1. |

fimited liability companyfor the rec

SIGNATURE: Vinveear

this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

VK Corrr 4&?/0 3 '35’6/& 26 —0/AS

..

INTED NMIE &F

SIGNATURE AND TYPED OR MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phona #




