2000 UNIFORM BUSINESS REPORT (UBR) | AP};\RNGDVED

DOCUMENT #  |L93000000214 FILED
1. Entity Name .
TAMIAMI MANAGEMENT, L.C. OOAPR 13 PH 3:50
SECRETARY OF STATE
Principal Place of Business Mailing Address m L L A H A S S EE ’ FL OR IBA
3233 N. SECLUSICN DR P.O. BOX 35246
SARASOTA FL 34239 ~ SARASOTA FL 34242.5246
U S MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. MN m DO NOT WRITE IN THIS SPACE ‘
City & State City & State ‘ 4. FEI Number . Applied For
65-0423080 Not Applicable
Zip Country ’ Zip Country 8. Certificate of Status Desired O fi'ggl l‘ﬁ:’g“""a,
6. Name and Address of Current Registered Agent -_7. Name and Address of New Reglstered Agent
Name
HESTER' GORDON Street Address (P.0. Box Number is Not Acceptable)
3233 N. SECLUSION DR
SARASOTA FL 34239
City F L Zip Code
8. The;, above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TITLE MGR ‘ i (] petete TTLE N [Oeciange  [C] Addtiton
nAnE ROBERTI, JEFFREY mame
STREEY ADDRESS | 3233 N. SECLUSION DR ETREEY ADDRESS
CITY-2T-71P SARASOTA FL 34279 CITY- £1- 1P
TME MGR 7 peson 1ITLE ] (] change ] hidition
NAME HESTER, GORDON NAME = ] 00 = 2_-:._:‘ 1) ]3_1":3‘ o =
STREET 4OURESS | 3533 N ,SECLUSEON DR : STREET ADORERE —[]4,."25.-"1_}!]-—[}11}0 f~-f117 _
[ R ) ( ¢ITY-3T- 1P kS0, U res S IR
SARASQTA FL 34239 i
TITLE . Clogen . JmE .- - _ Ochanga [ Acdition
nAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-31-11P CITY-3T-7IP
TITLE : [ Detetn TME [ change [ Addition
NAME e NAME .
STREET ADDRESS ‘ STREET ADDREES
CITY-5T- 1P ' CITY- 8T- 1P
! 7 Degetn e [Jchanps [ Addition
RAME NAME
lmmgn'azil STHEET ADDRESS
oaTr-21- P ' eITY-a1- 2P
T ! ] Detets TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $1- 1P

1. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am g managing member or manager of the
limited liability company or the receivi tee empowered to execute this report as required by Chapter 608, Florida Statutes. /

/

. ) _‘,./ l/
SIGNATURE ;. S // 453){//%730?

snmr@?v% PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER /at
4 -

4V €8YL100

CR2E083 (9/99)



