2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TUB-MASTER, L.C.

DECUMENT # | 95000000991

#13 VIRGINIA DRIVE
ORLANDO FL 32853

Principal Place of Business

Mailing Address

C/O WEBSTER & PARTNERS. P.L.

PO BOX 2310

WINTER PARK FL 32790-2310

2. Principal Place of Business

3., Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 12,2002 8:00 am

FILED

Secretary of State

02-12-2002 90090 032 ****50.00

I

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number 59_3349049 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirea [ 99-00 Additional
- [ Y - —_— [ — B :- - = e -FeeRequired—~—— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
W8P SERVICES, INC.
Street Address {P.O. Box Number is Not Acceptable)
1936 LEE ROAD, SUITE 101
WINTER PARK FL 32769
City FL 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, typad or printed name of registered agent and tite if applicable. {NOTE: Regi! d Agent sig when reinstating) DATE
-
:?FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5 Due By May 1, 2002
9. " MANAGING MEMBERS /| MANAGERS 10. ADDITIONS {CHANGES
TMLE .MGR [ Delete TITLE [Qohange [ Addition
NAME WEBSTER, DAVID A NAME
sTREETADBRESS | PO BOX 2310 STREET ADDRESS
Ciry-31-21P WINTER PARK FL 32790-2310 Ciry-S1-21P
TITLE MGR O Detete TITLE CIchange [ Addition
NAME JOHNSON, CHARLES NAME
stReer anoRess | 413 VIRGINIA DRIVE STREET ADDRESS
CITY-ST-ZPP -ORLANDO FL 32803 CITY-5T-2IP -~ e - ——
TITLE - [ Detete TITLE (I Change  [J Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TME {7 Detete TIME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE O Delete TITLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (9/01)

pr——

407-691-0500

v fore= David pAs pWebster
SIGNATURE: ,&Wﬁbﬁu B

SIGNATURE AND WPé‘b’DR PRINTED N:ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oo

Date

Caytima Phone #




