2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |96000000104 .

1. Entity Name i o SECR ]
TAMA GROUP, LC. T DIVISION b e E b TE e

00 JUMI6 PH 1 29

2l

106210C

Principal Place of Business Mailing Address
5207 WASHINGTON BLVD 5?07 WASHINGTON BLVD
TAMPA FL 33619 TAMPA FL 33518
2. Principal Place of Business 3. Mailing Address ”"HI" "I u“ ‘m Im Ilm m”""l m""m "I“ Ilm N‘ ]m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65'0688552 Mot Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired (| Fee Required
- .. =r: .- ~——B..Name and Addrasa of Current Registerad Agent_ _ _  _ — - . .. T..Name and Address of New Registered Agent _ . -
—_—_— - = Namg=——— - P e 8
CHEHRY’ CHARLES W II Street Address (P.O. Box Nurnber is Not Acceptable)
5207 WASHINGTON BLVD
TAMPA FL 33619
i City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITiE MGRM [ pesets TAE [ cuangs [ Agction
NAME CHERRY, CHARLES W Il NAME '
swrer aoness | 5207 WASHINGTON BLVD STREET ADORERS o _
ere-st-op | TAMPA Fi 33619 rry-ar-ze OO0 2002 V- —0
m MGRM 07 pesete e -6 22 T~ Y i) o) adnon
NAME CHERRY, GLENN W NAME sk, 00 ek, 10
srmext anesess | 5207 WASHINGTON BLVD STREEY MooRERs
cov-u-oF | TAMPA FL 33619 CIFY-ST-2P
S AT T A =T e T ptay ™~ TIUE— S e S e S SFT o mmemtimw e - [ onange =[] Additfon |- ©
NAME NAME
STREET ADDRESS ' . STREET ADDEESS
ENY-3T-71F CITY-S1-8F
TIE 3 delets TTLE [Cchangs [ Aditon
NAME . NAME
STREET ASDRESS ] STREET ADDRESS
CITY-$7-11P . CITY-3T- 2P
e ' [ Delotn me [ change [ Addition
MANE . NAME
STREET ADDRESS | STREET ACDRESS
CTY-§T- 7P o
TME [ pelste e [Jchangs [ Addition
WAME ) : NAME
STREET ADDRESS STREET ADDRESS
cIry-81- 1P I CITY-3T-2IF

11. | hereby certify that the information supplied with this filing does not quality 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 signatura shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exeguigdhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: DR 67 s7, ! f2= ) 3-220-/700

SNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING :95( OR MANAGER Date Daytime Phone #

O TOA R

~.
’




