STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBRf |LED

. amps M B L7
DOCUMENT # | 97000000581 o1 Jnps
1. Entity Name - . TE
TAHOE LIMITED, L.C - sERETARY O VR
i TALLAHABSEE, FL
Principa! Place of Business Mailing Address i
2255 US 1 SOUTH PO BOX 169
ST. AUGUSTINE FL 32086 ST AUGUSTINE FL 32085
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583511 165 ' Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O ?5'00 Additional
. T i e e s e e e e oq]—— = - ety re——— ee Required el
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
W“.SON, JOHN E JR Street Address (P.O. Box Number is Not Acceptable)
2255 US 1 SOUTH
ST. AUGUSTINE FL 32086
City FL Zip Code
8. T}Qe above named entity subimits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature raquired when reinstating) ) - DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Delete TITLE O crange [ Acdition
NAME WILSON, JOHN E JR NAME -
STREET ADDRESS 2955 US 1 SOUTH STREET ADDRESS
CITY-ST-2IP ST AUGUST'NE FL m CITY-ST-2IP .
TITLE MGRM O oelete TITLE [ Change  [] Additien
avE WILSON, GERALDINE Y Navg SO0 "F!:”',J'"—"JS_—_;*I::
STREET ABDRESS | 2985 1S 1 SOUTH STREET ABDRESS | 7 7413501 — TI:IQ'E—"U.,{I]
oesze | ST, AUGUSTINE FL. 32068 , c-S1-28 — weers0, 00 wkakaD). 00
me ' ' T T T O oeee T B o OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IP ]
TTLE O Delete ME b [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZF CITY-ST-2IP i
me [ Delete TmE E D Crange [ Addition
NAM; NAME
STREST ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-ST-2IP ‘
TMLE O Delete TILE ' [ Change [ Acdition
NAME . NAME {
STREET ADDRESS STREET ADDRESS
- CITY-ST-20P CITY-5T-2F

11. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; 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.

7o ¢
SlGNATUREW:’W@%%D 6 /a7 A ;797 LELT

BSIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MBER. IIANA&H. OR AUTHORIZED REFRESENTATIVE Data Dawvtima Phene #

CR2E083 (5/01)



