2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TASAKE, LL.C.

L 98000002106

Principal Place of Business

701 SCENIC HWY.
PENSACOLA FL 32500

Mailing Address

P.O. BOX 12522
PENSACOLA FL 32573-2522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

APPROVED
AND
FILED
00MAR 29 AMIl: 11

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I
IR M AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3541979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggq lﬁgj‘;tlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name=" 5" u E
SILIVOS, GUS PAUL Sireet Address (P.Q. Box Number is Not Acceptable)
2861 BELLE CHRISTIANE CIRCLE Fol e oS
PENSACOLA FL 32503 ] /
City Zip Code
e Tepsatola FL {52 3

- ol
SIGNA /7
Tanature, typad of printegname olgistered-agy

ofyaing its registered office or registered agent, o{ both, in the State of Florida.

A - Fo>~op

DATE

FILE NOW!!! FEE IS $50.00

13

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TINE MGR . ’ [ peletn TME [C] change [ Aduitton
wwe [ SILVOS, GUS PAUL PONONREEA 18— 7
smaeer auoness | 2861 BELLE CHRISTIANE CIRCLE $TREET AsDRERS ST A a1 1240
orvstze | PENSACOLA FL 32503 G- 312 waeaecn N sewsstn N0
TITLE [ petets TIME T [] changs 'Ellatmlm
NAME NAME

STREET ADDRESS § STREET AuDRERS

CITY-87-20P CITY-ST-21P

e (] peets i _ (3 changs (7] Aamtien
NAME - NAME -~ o

STREEY ADDRESS STREEV ADDRESS

CITY-87-2IP CITY-3T-2IP

TILE [ petate TTLE [ change [ Addition
NAME HAME

STREET AUDRERS STREET ADDRESS

CITY-8T- 1P CITY-$T- TP

e 1 Delete TITLE [Jchenge [ Agditton
NAME NABE

STREET ADDRESS STREET ADDRESS

CITY- 8T-21P oITY-ST-7IP

TInE b [ Delete TME O changs [ Addiien
KAME NAME

STREET AUDRESS | STREET ADDRESE

CTY-ST-2P - CITY- 31-TIP

11. | hereby certify that the information supplied with this filing de forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information

Aty
g aII have thé same legal effect as if made under oath; that | am a managing member or manager of the
bort as required by Chapter 608, Florida Statutes.

D-33-60 €50 433 -85

Date Caytima Phona #

4 ZEFEIO0

CR2E083 (9/99}



