2002 UNIFORM BUSINESS REPORT (UBR) FILED |
Apr 22,2002 8:00 am |
DOCUMENT # |.94000000538 ecretary of State

1. Entity Name

TENSEN, L.C. : 04-22-2002 90150 021 ****50.00
Principal Place of Business Mailing Address
20011 EMERALD COAST PKWY 20011 EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3277710 Applied For
Not Applicable
i Zi Count i
Zip Country L ountry 5. Certificate of Status Desired [} $5'00 Addmonzﬂ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EARLES, CHARLES E [ A R
e T S S i e S e S = = 2 stréetAddress (P.OF Box NOmbar Is NotAcceptable) ) ;
20011 EMERALD COAST PKWY N ® i
DESTIN FL 32541 |
City FL Zip Code |
B. 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, typsd or printad name of registered agent and litle if applicable {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS/CHANGES .
e MGRM O Delete TIME ClChange [ Acdition | S
NAME EARLES, CHARLES E NAME %
STReET ADDRESS | . 20011 EMERALD COAST PKWY STREET ADDAESS @
CITY-5T-21P DESTIN FL 32541 CITY-ST-2IP §
TITLE . O oaletz TITLE [ change [ Addition ] O
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE [ Delete TITLE 1 change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-8T-2IP
TME i I Oeee QMME . . e e 3 Change [ Addition_ |
TNAMET - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N CITY-ST-ZIP
TITLE g W 1 Delete TITLE [ change [ Addition
NAME — . NAME
STREET ADDRESS é Eprles STREET ADDRESS
CITY-5T-2P _/ 2 BAy EsTA - 1 CITY-ST-ZP
=S e R <) 4 )
11. | hereby certify that the iflormation sup filed with dhis filing coes ngt quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaged an this report is true and accfirate and that my signature shall have the same legal effect %s if made under oathé that | am a managing member or manager of tha
limited liability company or the regefef or fustee empoweggdioex i as required by Chapter 808, Florida Statutes.
: / [ 350 - FAN-YEAO
eNEA” A =T \\ v
SIGNATURE: N LW A=) ov 064200
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bato Daytime Phone #




