2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.94000000538 |

1, Entity Name
TENSEN, L.C.

Principal Place of Business

20011 EMERALD COAST PKWY
DESTIN FL 32541

Mailing Address

DESTIN FL 32541

20011 EMERALD COAST PKWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
0l APR 30 PH 6: 30

<reRETARY OF STATE
TEEEERE!ASSEE. FLORIGA

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-327?7 10 Not Applicable
Zi t Zij i m
® ' Country ® Country §. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent
Name
E MLES‘ CHARLES E Street Address (P.O. Box Number is Not Acceptable}
20011 EMERALD COAST PKWY
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appiicabla, {NOT: Registared Agent signatura required whan reinstating) DATE
T 1.
FILE J E!! FEE IS $50.00
Make Check ; !il;@ile to Department of State
§
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ] Delste TILE (] Change ] Addition
NAME EARLES, CHARLES E NAME
streeT a00RESs | 20011 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-ZiP DESTIN FL 32541 CITY-S1-2IP
TITLE [ pelete TITLE {J Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS I Ciarg = 1 = =5 — - (]
ory-ST-2¢ oiry-$T-28, 0515031 --01 107826
T O Dekere T kS 00 EHoksweS (AR on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2ip
TITLE . O pelete TITLE [J Change [ Additien
naME NAME
STREET ADDRMSS STREET ADDRESS
CITY-ST-ZIP GTY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP cIry-51-2ip
THTLE [ celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP -~ = CITY-ST-2IP

11. | hereby certify that the informgtion pupplied with this fiflng/does not qualify fo the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor is

SIGNATURE:

gland Accurate ang

SIGNATURE ANG TYPED OH PR

at ghy slgnature shall have :he same fegat affect as if made under oath; that | am a managing member or manager of the
ered to executa this -eport as required by Chapter 608, Florida Statutes.

3/z3/0\_8sb.631.8820

{AGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

#0000

Ei

CR2E083 (11/00)



