2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # L98000002106 |
TASAKE, LLC. - FILED

G000

Mar 27,2001 8:00 A.M.

Secretary of State

Principal Place of Business Maiting Address
701 SCENIC HWY. P.O. BOX 12522
PENSACOLA FL 32503 PENSACOLA FL 32573
— N | )0 RO A0 A R
Suite, Apt. #, etc. . Suite, Apt. #, atc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y 59-3541979 £
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5. 00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
SILVOS, GUS PAUL Street Address (F.O. Box Number is Nat Acceptable) '
ree ress (P.Q. Box Number is Not Acceptal -
701 SCENIC HIGHWAY
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad cr printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS T 10. ADDITIONS/CHANGES
THLE MGH [ Delete TITLE ) O change  [J Addition
NAME SILIVOS, GUS PAUL NAME
staeer aooness | 2861 BELLE CHRISTIANE CIRCLE STREET ADORESS Z20000=29351 33 ——2
crv-st-ze | PENSACOLA FL 32503 CITY-ST- 7 -047127 Dl""'Dll 172 ]
TIME : 1 Detete TINE : =
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP A
me - ‘ - s - T Ol pelete ~= § 1me~-— - - - - - -] Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CTY-§T-2IP
TILE 7] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT\"-_‘.EI'-ZIP ' g Cmy-Sr-zi
TME | Co ' [ Detste TITLE [Jchange [ Addition
NAME ‘» ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete TIMLE [T change [ Addition
NAME NAME '
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualip Qtion 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 signgtars, shayhave the same (eal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empgwireg quired by Chapter 608, Florida Statutes.

SIGNATURE: Z-32- of

smmr@unﬂwsn on?nfm-é NAME OF SIGNING MANAGING MEMBEFMAAGER DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
W

eglite this report as rg

CR2E083 (11/00)



