2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
TATA INTERNATIONAL, L.C.

DOCUMENT #  L98000000631

Principal Place of Business
16500 NW 2ND AVENUE

Mailing Address

16500 NW 2ND AVENUE
NGRTH MIAMI FL 331696006

Ccpmen FILED
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NORTH MIAMI FL 33169

2. Principal P\acé of Business

3.

Mailing Address

Suite, Apt. #, etc. X

Suite, Apt. #, etc.
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MUGHAR, TERRY.
16500 NW 2ND' AVENUE
NORTH MIAMI FL 33169

City & Stle City & State 3. FEI Number ﬁxl.’PuE[') ‘l?Oh v Applied For
Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.O, Box Number is Not Acceptable}

City FL Zip Cede
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . - .
Signatura, typed or printed name of registersd agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE . -~
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Make Check Payable to Department of State '@Y B
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TITLE MGRM o ‘ - 7 pelete e (] changs [ Addition | =
NAME MUGHAR, TERRY naE [QOOOSaN0EES——1 |0
sreer aoosess | 16500 N.W. 2ND AVE. STREET ADDRESH ~R/22 0N e--n1 =
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TITLE ] pedets TINE [ cnangs [ Addition
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CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change - [] Additien
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CITY-3T-2IP CITY-$1-2IP
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NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-3T-2IP
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CITY- ST-ZIP CITY-81-2IP
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11° | hereby 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repol as required by Chapter 608, Fiorida Statutes.
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6-00 (30c) AYT-202

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER

Date . Daytime Phone #




