2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003181 .
1. Entity Name S{—'_(_‘“‘f T‘A]?\—l: vm_. Q.TATE
: i Ll i BT T
TAZ ADVISORY SERVICES, LLC DIV, STGN OF CORPORATIORS
i 8: 13
Principal Place of Business - Mailing Address GU JﬁH 3 ]
3535 LAWTON ROAD. SUITE 115 ' ’ 3535 LAWTON ROAD. SUITE 115
ORLANDO FL 32803 ) ORLANDO FL 32803-3743
2, Principal Place of Business  * . 3. Mailing Address H“Hl“ Ill ml‘ mu “m“““lm"m Il‘" “ll"!ll[ llm“m"‘
v ‘ . ’
Suite, Apt. #, etc. - ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & S1aie 4. FEI Number | |Applied For
T e P S [T 593561883 - | ot appicess
Zip | Country 2p Country 5. Certificate of Status Desired a - ?g'ggqlﬁ:;ddiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegist;r_ed Agent
’ Name

TAYLOH’ PAULA M Street Address (P.O. Box Number is Not Acceptable)

3535 LAWTON ROAD, SUITE 115 -

ORLANDO FL 32803

City FL I Zip Gode

8. The above named entity submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or priated name of ragistered agent and title if applicable. {NOTE' Registered Agent signallke required when reinstating) ) DaTE
i ‘ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
LT MGRM ‘ [ peite e _ . [Jctengn (] Admticn
RANE TAYLOR, PAULA M NAME L L |:|:;ﬂ 1= 1273 p— o |
veer aoorexe | 250 BROADMOOR RD RTREET ALOAELS -2 024 []U“_“'D 1 DEE"“U:}'D _
ere-sr-ze | LAKE MARY FL 32746 ciy-5T-1IP sk, O ek S0 00
TITLE MGRM ] e TITLE [Jchange [ Addiitan
NAME ZIEGENBEIN, MICHELLE R MAME
steeet aonzest | 226 E HARVARD STREET . SREETADDRESS (. . .. . ..
arv-st2p | ORLANDO FL 32804 o ’ cHY-8T-21P ) ' 3
TITLE ) T petetn TITLE ] chznge ] Additicn
NAME ) o NAME
STREET ARDRESS STREET ADDRESE
CITY-ST-HiP ' . oY-3T- 1P P A P
TITLE e : : : ] petots TITLE AN [Jchange [ Atiition
WAME + KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP _ 7 T
TITLE [ vetete TITLE N \J ' -|:| Changs  [] Additton
NAME . NAME
STREET ADDBESS : ‘ - STREET ADDRESS
CITY-ST-21P : ) CITY-3T-11P
e [T petetn TITRE [] change [ Addition
NAME ' NAME
STREET ADDRESS ‘ : STREET ADDRESS
oy sv-oe : CiTY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07{3){i}. Florida Statutes. | further certify thal the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @%’IWM{]RED |-8-C0 G’m) 878-2257

SIGNATURE AND TYPED OR PRINTED NAME QF SFN% MANAGING MEMBER OR MANAGER Dals Daytme Phona #




