2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003181 .
. Entity Name . ﬁfﬂ ﬂa 1@ D
Mo :
TAZ ADVISCRY SERVICES, LLC g U b B
Principal Place of Business . Mailing Address
3595 LAWTON ROAD. SUITE 115 3535 LAWTON ROAD. SUITE 115 SECRETARY E?!PFEEJ%}(%A
ORLANDO FL 32603 ORLANDO FL 32603 TALLAHASSE
2. Principal Place of Business ' 3. Mailing Address “"“I" |‘|l|‘ “m'"“l "l“ "w "m "mmll ”m ml’ “Il ||||
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
N e - . 59‘3561553 Not Applicable
Zip Country R - e Country =~ T el s s el ] ~m - $5.00-Additianal-
‘ 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, PAULA M Street Address (P.O. Box Number is Not Acceptable)
3535 LAWTON ROAD, SUITE 115
ORLANDO FL 32803
| - City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signalture, typad or printed name of registered agent and title if applicable. ) (NOTE: Ragistered Agent signature required whan reinstating} . DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS / CHANGES
TITLE MGRM ' O pelete TITLE ‘ _ _ R ___‘EI change [ .;\ggitiun
NAME TAYLOR, PAULA M HAME ToOOoO= l::-_? rrdy —
sTREET ADDRESS | 250 BROADMOOR RD STREET ADDRESS -0e/13/°01--01 1041008
CITY-ST-71P LAKE MARY FL 32746 CiTY-57-2IP BREdERnr, 00 kRS0, 00
TNLE MGRM O Delets TILE change [ Addition
NAME R NAME '
STREET ADDRESS m , smesraooress | 990 Sk c f Olﬁ )408.
CiTy:sTeziee- | QRLANDO-FI a500de— T T e s R e-sine T 0K-Q F’(__ JR 705 ot
TILE [ Delete TILE ‘ l ) [ Change L] Addition
NAME : NAME
STREET ADORESS STREET ASDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ Detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /
TITLE . ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ' {J petete TILE . ] Change [ Addition
NaME ! NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-ZIP' . CITY-ST-2IP

11. | hereby certify 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 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 repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: W a///o/ @07) 898 R 5/

SIGNATURE AND T\"PED [+L] PFIINTED NAME OF SIGNING MANAGING ﬂER MANAGER, OR AUTHORIZED HEPFIESENTATWE Toate Daytima Phong #

4v 8955000

CR2E083 (11/00)



