2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002761
1. Entity Name
TYROL CHRISTL L.L.C.
SRO L S .
Principal Place of Business Mailing Address DD MAR -3 'ﬁﬁ I l - 0 5
18751 SE CROSSWIND G/O MR. TIMOTHY J. MURPHY
JUPITER FL 33478 1500 MIAMI CENTER, 201 S. BISCAYNE BLVD.
MIAMI FL 33131
S — K
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Nymber Applied For
65‘0382991 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi‘ggq lﬁfﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAW . Street Address (P.EJ. Box Nrumber is Not Acceptable)
201 S. BISCAYNE BLVD.
1500 MIAMI CENTER ,
MIAMI FL 33131 City FL Zip Code

B. 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 titte it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
~ FILE NOW!! FEE IS $50.00 ,
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ' I D ADDITIONS /CHANGES
TIILE MGR [ et TITLE CJchange [ Agaitien
NANE POSCH, GUENTER MAME
stager anoeest | 18751 SE CROSSWIND STREET ADDRESS
er-srze | JUPITER FL 33478 i
11113 [ pelets Tme Clcnangs [ Acamien
NAME MAME
STREET ADDRESS STREEY ADURESS -y / (0/ OO
CITY-$T-7IP J CITY-3T-2IP
- ] pelate me . Dchamgs [ Asmtion
NAME NAME - g gt g sy ot ot gt e o
STREET ApDRERY STREEY ADURERS H UIJL”_J-::} W s it |
CITY- 81- 7P CY-31- 1P - I .! ﬂl': :
TLE (] petate TITLE
NAME § mAME
STREET ADDRESS STREET ADDRESS
iTY- 31207 cITY- 31- 7P
e ] potets me [Ochangs  [] Addition
NANME _ NAME
STREET ADDRESS STREET ADDBESS
CiTY-87-11P CITY-31- 0P
TITEE O petete TITLE {Tenangs [ Additien
NAME MAME
SIREET ADDRESS STREET ADDRFSS
cITY- $1-2P CITY-§T-11P

| 11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same lagat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to sxecute this report as required by Chapter 608, Florida Statutes.

A KORE FGUEMTEID PSCH Tl 200

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER date Caytma Phone #

SIGNATURE:

CR2E083 (9/99)



