2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TATA INTERNATIONAL, L.C.

£ 98000000631

Principal Place of Business

Mailing Address

16500 NW 2ND AVENUE
NORTH MIAMI FL 33169

16500 NW 2ND AVENUE
- NORTH MIAMI FL 33169

FILED

01 JAN25 PH : 0

>

 SECRETARY OF STATE

M

SEE. FLBRIDA

i

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650951609 Not Applicable
2' i ) oo
P Country Zip Country 5. Certficate of Status Desied ~ []  $9-00 Additional
- =l N ———— e s . . N ) o Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MUGHAR» TERRY Street Address (P.O. Box Number is Not Acceptable)
16500 NW 2ND AVENUE ‘
NORTH MIAMI FL 33169
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titia it applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAVE MUGHAR, TERRY NAME
STREET ADDRESS 16500 N w 2ND AVE . STREET ADGRESS
CITY-ST-2IP NOHTH mFL 33161 CITY-&T-2IP
TITLE [ pelete TILE ) — P [] aadtion
e e - 000003502052
STREET ADDRESS STAEET ADDRESS 01730701 --010859—-012 -
. ‘ T ek [ Uﬁ e |
ST | s e oSt | PRERS0. 00 #rkxs0.U0 )
TITLE [ Delate TITLE [OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-2IP CITY-ST- 2P /
TME 3 Dalate TIRE ' . [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-gT-7IP © CITY-ST-2IP ~
TimE ~ O pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Delete TITLE [change [ Adéition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-ZIP

1. | 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 efect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

AY

éi)us,zmém i

e

SIGNATURE: X

[

- iy ] -}qT—\.e.ﬁR\
B T o BRG]
WMl EaL’:\\«:Lsm;"f“’iLy

SIGNATURE A}HDT\’FED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytire Phone #

1RQN1 NN

CR2E083 (11/00)



