FILED

2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-24-2003 90254 017 ****50.00

DOCUMENT # | 98000002106

1. Entity Name

TASAKE, L.L.C.

Principal Place of Busingss Mailing Address GUU _

701 SCENIC HWY. P.0O. BOX 12522 11099
PENSACOLA FL 32503 PENSACOLA FL 32573

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.354 1979 Applied For
Not Applicable
Zp Country Zigg_sq ’ Country 5. Cerlificate of Status Desired [ $5.00 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SILVOS, GUS PALL, = . I B L

~'Street Address {P.0"Box Number is Not Acceptable)” =

701 SCENIC HIGHWAY

PENSACOLA FL 32503

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tille if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS  CHANGES
TITLE MGR O veete TITLE (J Change [ Addition
NAME SILIVOS, GUS PAUL NAVE
STREET ADDRESS | 2861 BELLE CHRISTIANE CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delste TITLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRFSS
CITY-ST-2IP - o e o st s aeamer rme oo BCOTY-ST-ZR T T pep—
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE L] Detete TITLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | -LrgT-2p

11. i hereby certify that the information supplied with this f|l|ng does not P
indicated on this report is true and accurate and that my sig
limited lability company or the recelver or trustee empow

SIGNATURE:; ————Z 25\ | /=y
wHE ANGTYPED OR PRINTED yﬁ bag oF meuluw AUTHORIZED REPRESENTATIVE

/ w&ﬂ—-fB O ZENALS

Daytima Phone #

CR2E083 (10/02)



