2001 UNIFORM BUSINESS REPORT (UBR) AL

DOCUMENT #

1. Entity"Name

L96000000987

TIREM, LL.C.

FILED
OIHAY -4 PH 1: 46

Principai Place of Business

1350 E. NEWPORT CENTER. SUATE 206
DEERFIELD BEACH FL 33442

Mailing Address
P.O. BOX 4219

DEERFIELD BEACH FL 334424219

SECRETARY OF STATE
TALLAHASSEE. FLORICA

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE Il‘\l THIS SPACE
|

City & State City & State 4. FEI Number Applied For
650706079 Not Applicable
- a - i -
Zip ountry Zp Country 5. Certificate of Status Desired ! $5'00 A.ddmonal
G e e e ‘ Fee Required
6. Name and Address of Current Hegialered Agent o ~7.” Name and ‘Address of New Registered Agent - e
Name
KAY, JAMES R Strees Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DR., SUITE 900 -
WEST PALM BEACH FL 33401 1
City ' Zip Code
| - FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridai.
SIGNATURE 1
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} | DATE
[
FILE NOWI! FEE IS $50.00 |
Make Check Payable to Department of State
|
|
8, ~ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
i3 MGR O palete TILE MGR ‘\ D Change [ Addition
NAME NAME
STREET ADDRESS REIBLING, LORENZ STREET ADDRESS KASSOF, LINDA
Y-S 2P 1350 E. NEWPORT CENTER, SUITE 206 aTY-Srap 1350 E NEWPORT CENTER DR, STE 206
- DEERFIELD BEACH FL 33442 . 81 DEEREIELD BEACH, FI. 33442
TITLE O pelete TME tj Change  [J] Addition
e gggune GUENTHER NiME
—| -STREET ADDRESS.. em e o B STREETASDRESS | . |
aresae | 1350 EXNEWPORT CENTER; SUITE 206 b e e
TITLE - I:l Delete TME - L [[J-change [ Addition
NAME NAME A4DNCON43421 934 ——5
STREET ADURESS STREET ADDRESS -0/ Dq.’f‘u 1--R1085—005
CITY-5T-2IP CITY-8T-2IP ***_**!‘5 ) DD **#**F‘S Dn
TE | 1 Detete TIMLE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me [ Delete TILE | . [change [ Addition
NAME | NAME :
STREET ADDRESS STREET ADDRESS
CITY-5TaZIP CITY-§T-2IP
TITLE [ pelete TILE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(3), 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 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 Statutes.

SIGNATURE: wﬂ:&.@ﬂl%’/ é‘f’(f I‘t SQUEEDR. - Lidseir

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE

Date Daytima Phone #

A)

20 /0 z 95‘/*-%65?’5“?\5



