2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # | 96000001342

1. Entity Name

TARPON REALTY, L.C.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90052 003 ****50.00

Mailing Address

T -, 184 CLARKSON LANE
JOHN'S ISLAND
VERO BEACH FL 32963

Principal Place of Business

181 CLARKSON LANE
JOHN'S ISLAND
VERC BEACH FL 32963

509198

2. Principal Place of Busingss 3. Mailing Address

K

WM

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
715716 Not Applicable
Zi Zi Count iti
P Country P ounty 5. Certificate of Status Desired [ $5.00 additional
Fee Required
6. .Name and Address of Current Registered Agent - - —~7. Name and Address of New Registersd Agent- -
Name
DEBLOIS' ARTHUR J JR. Street Address {P.0. Box Number is Not Acceptable)
191 CLARKSON LANE _
JOHN'S ISLAND
VERO BEACH FL 32983 : ,
City FL Zip Code
8. The above named entity submits this statement for the pufpose of changing its régistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad cr printed name of registersd agert and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TMLE MGRM {7 Delete TILE [ Change [ Additon | S
NAME DEBLOQIS, ARTHUR J JR. NAME -:’0-’«
\J
staeeT aooRess | 191 CLARKSON LN. JOHN'S ISLAND STREET ACDRESS 2
CITY-ST-21P VERO BEACH FL 32983 CITY-ST-2IP 'é—'
TITLE [ Detete TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE - - =] Detete~ — —~@ TME =~ |- - - - T . [ Change-  [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ celete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

Daytime Phone #




