2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002128 ’ FILED

1. Entity Name

SECRETARY OF STATE

Principal Place of Business Mailing Address TA LLAH QSSEE , FLOR[D A
821 W. BLOOMINGDALE 821 W. BLOOMINGDALE
BRANDON FL 33511 BRANDON FL 3351t
Suite, Apt. #, etC. Suite, Apt. #, elc, : DO NOT WRITE IN THIS SPACE
City & State City & State .| 8. FEI Number Applied For
i 65-0867776 Not Applicable
Zip Country Zp Country B | 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WIGGERS, SCOTT A Street Address {P.0. Box Number is Not Acceptable)
821 W. BLOOMINGDALE
BRANDON FL 33511
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature racuired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9 MANAGING MEMBERS /MEMBERS T 0. ADDITIONS / CHANGES
TALE MGR _ O belete TLE [0 Change  [J Addition
NAME WIGGERS, NORMAN L NAME
streeT ADoRESS | §21 W. BLOOMINGDALE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
- TNLE MGR [ pelete TMLE [J Change ] Addition
NAME WIGGERS, SCOTT A NAME
stager aovaess | 821 W. BLOOMINGDALE ) STREET ADDRESS :
om-s7-2p | BRANDON FL 33511 _ crmy-ST-2° ' CPDOnIN4n0sSes T ——r’
TILE [ Detete Tme . -4/16/01 -~ T Brehge-} T Aadition
NAME NAME C kel 00 sswsS0 00
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [AChange T3 Addition
NAME F ovame
*$TREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITELE O Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [ pelete TITLE [Fchange  {J Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SREE AR LY
SR,

iE

GiNG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daylime Phone #

SIGNATURE:

SIGNATURE AND

Froainn

CR2E083 (11/00)



