"~'2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT # | 99000002159 o P
. Entity Name . . .
TAC RESEARCH & DEVELOPMENT LLC O APR 17 PH l : QD
SECRETARY OF STATE
Principal Place of Business ’ Mailing Address - TA LLA HASSEE, FLORIDA
4721 SPANIEL STREET 4721 SPANIEL STREET
CRLANDO FL 32818 ORLANDO FI. 32818-8730
e ——ihd S, TR0
27203 QuLews Cr 270> Qs ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 8 City &5 mmm Applied F
ity & State ity & State 4. FEI Number . pplied For
OSCo £E  Frokeff Ocoer fiokis " §9-36(339¢ [ Roromionn
ZIF;}"-?é, - Coumlry Zip 34._76/ Country 5-4 5. Certificate of Status Desired d fe%ggqlﬁiﬂtio“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- - M S - - - , :
HEAD, M.J. Street Address (P.C. Box Number is Not Acceptable)

4721 SPANIEL STREET

ORLANDO FL 32818 ' TA G;aévs cr
| : Y pcofE  Aolidn FL | ZPC 247

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

SIGNATURE A?%M M 'U- 5‘5/!:0 f 3 %’\x 90&_

Signature, typed or printed name of rv.:larad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstaung) DATE
FILE NOW!!! FEE IS $50.00 400003239754 ——5
- Make Check Payable to Department of State -05/047 i_-iﬂf‘ﬂ 1076--01 5_
‘ skt 00 sekskS0, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

e MGRM. [ beste mine 24 Sittasge [ Aniten

NAME HEAD, M.J. NAME M-V: Ao

swrees avoaess | 4721 SPANIEL STREET STREET ADDAESS "o

emv-arwe | ORLANDO FL 32818- anw  |of0 Cclrs CT OcofE 2 547%r

e [ petete TITLE [ change (] Additien

NAME ’ NAME

STREET AODRESS STREET ADDRESS

CITY-8T-1IP CITY- 3T- 1P

TITLE - [ Detste TITLE : [l changs [ Additton

NAME HAME :

STREET ADDRESS STREET ADDRESS

ITY-3T-2IP N 2 i

TITE [ petste TITLE ’ [ cnangs  [] Autition

MAME NAME

STREET ADDBESS STREET ADDREZ

CITY-ET-ZIP CIry-31-2ip

nme " Ooetste TmEe I cnange [ Atition

NAME RAME :

STREET ADDRESS : STREET ADDRESS

Y- ST- 2P " CITY-31-P

TTE ] Delete TITLE [ change ] addition
. WAME MANE

STREET ADDRESS STREET ADDRESS

BI-'T-I- 2T-2IP GITY- $T-ZIP

11. | hereby certity 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 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGNATULY A= UIRmastety Bl Tt 4572976222

SIQNATURE AND TYPED OA PRINTED NAD#OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

R2E083 (9/99)

o~

v

Al

-



