2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

93000000214

FILED

i3 3

l TAMIAMI MANAGEMENT, L.C. 01 APR - 9 AM T: L2
- - SECRETARY OF STAT-
Principal Place of Business Mailing Address TALLAHASSEE, FLOR) ..
3233 N. SECLUSION DR P.O. BOX 35246
SARASQTA FL 34239 SARASOTA FL 34242
I N RO DA A
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0423080 Not Applicable
Zip Couniry Zp Country 5. Ceniificate of Status Desired [ ?g-ggq Additional
- ; ;d-ame and Addf;;; ;:i 0um;nt Regl.t“:tared Agent 7. Name and Address of New Registered Agent
. Name
HESTER, GORDON
’ Stre fess (P.O. Box Nymber is Not Acgeptabl
2993 N-SECLUSION DR ETAG T EEEANS™R L ubd
SARASOTA FL 34238
City FL Zg C&d%- L’ 1-

8. The above named entity submits this staternent for the purpase of changing its ragistered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signalure, typed or printed name of registerad agent and fitle if applicable.

(NOTE: Registerad Agant signatura required whan reinstating}

DATE .

LI NN I ] ST ——10)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

04/ 10T 01 D5—0ne
EER L2 AT I G 3 S

CR2ED83 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. ADOITIONS / CHANGES

TITLE MGR [ Delete TITLE ﬂChange [ Addition
NAME ROBERT!, JEFFREY NAME . ‘5'3 ] d, ') Qé‘.pt U B Ly

staeeT aopRess | ~3233-N-SECLUSION DR STREET ADDRESS

CTY-§T-2P SARASOTA FL 34239 CrY-ST.7P S ARRSOTH L 3\[ Y )\
TTLE MGR 3 Delete TIEE Ol Change [ Addition
NAME HESTER, GORDON NAME

street aporess | 3233 N. SECLUSION DR STREET ADDRESS

CITY-ST-2P SARASOTA FL 34238 CITY-ST-21P

TE - : - [ pelete j e .. [ Change [ Addition
NAME § name

STREET ADDAESS STREFT ADDRESS

CITY-§T-7P CITY-ST-2IP _
TILE ] Delete TITLE [ change  [J Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

THLE T Delete TILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7% CITY-$1-2IP

TLE [ Delete TITLE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-71P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida S

(S N AN
J[J{\\Z{,’\.’b =

SIGNATURE: X_

%/f Gof) -3 U=73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEﬁBEﬁANAGER. OR AUTHORIZED REPAESENTATIVE

Date Daytima Phone #

)




