e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT #

1. Entity Name

TASAKE, L.L.C.

L.9800000

6

ecretary of State

04-22-2002 90228 012 ****50.00

Principatl Place of Business

701 SCENIC HWY.
PENSACOLA FL 32503

Mailing Address

P.0. BOX 12522
PENSACOLA FL 32573

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc, Suite, Apt..#, elc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-3541979 Not Applicable
i Zj Coun m
i Country ® Y 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SILNOS' GUS PAUL Street Address (P.0O. Box Number is Not Acceptable)
701 SCENIC HIGHWAY
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerdd office or registered agent, or both, in the State of Florida.
SIGNATURE _ :
Signature, typed or printad name ol registered agant and 1tlg it applicable. {NOTE: Registeregagent zighature raquired whan rainstating) DATE
et PN BT
[l EE 15850007 N L
- Make Chéck P tment of State | - o
9. MANAGING MEMBERS / MANAGERS 10.] ADDITIONS ] CHANGES
TILE MGR O Delete n O Change [ Addition
NAME SILIVOS, GUS PAUL A
STREET ADDRESS 2861 BEU.E CHH'STIANE C‘RCLE STRERT ADDRESS
CiTY-ST-2IP PﬂSAcnl A FL 9804 CITVET-2IP
TILE [J Desete i [ change  [J Addition
NAME
STREET ADDRESS STRYT ADORESS
CITY-ST-21P CITfsT-21P
TITLE 7 Delete m [ change [ Adaition
NAME
STREET ADDRESS 5 ADDRESS
CITY-ST-2P CIT§ST-2IP
TIMLE [ Detete m Clchange ] Addition
NAME '
STREET ADDRESS S ADDRESS
¢Iy-ST-20P F cfsi-ze
TITLE [ Desete i [ Change [ Addition
NAME
STREET ADDRESS STHET AGDRESS
CITY-8T-2IP CIT-ST-2P
TITLE [ Detete D change [ Addition
NAME e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report is true and accurate and that my signature shail havg
limited liability company er the receiver g trustes empowered to ex gy

gKme
as

£ . R oty
) AL 1o
. T

SIGNATURE:

¢mption stated Ty Section 119.07(3)(i), Florida Statutes. | further certify that the information

P

legal effect as/it made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

slum'rune;prﬁrsu INTED NAM
‘-,/QB-PH

‘ . et o
E %lﬁmns MANAGING MEMBER, MANAGER, AUTMEED REPRESENTATIVE

CR2E083 (9/01)

Y- G-05— K50 ¢33-88%y

Daytime Phone #




