2001 UNIFORM BUSINESS REPCRT (UBR) R

DOCUMENT # 99000002159 o FILED 8

1. Entity Name

' 4
TAC RESEARCH & DEVELOPMENT LLC 01 PR30 PH 6: 22
SECRETARY OF STATE
Principal Plac‘eiof Business Mailing Address . TALLAHASSEE' FLORI DA
2703 CULLEN'S CT. 2703 CULLEN'S CT.
OCEE FL 34761 QCEE FL 34761 KIS
2. Principal Place of Busingss 3. Mailing Address HII"I” ||| ||N| m" 'm I|”| "m ||“| Il"l ”IN "ll"ml u" |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36 13394 Not Applicable
Zi Count Zi Count; iti
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
C _.Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name .. .
HEAD' M.J. Street Address (P.O. Box Number is Not Acceptable)
2703 CULLEN'S CT.
OCEE FL 34761
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 litle if applicable. {NOT! Registerad Agent signature raguired when rainstating) DATE
- — -
P — SOoON00D42213585~~T7
Make Cl'::;E :: él;!l; to Dip ::1:}?‘00‘ State -03/17/01--01010--002
I ! ] w50, 00 sseskS0, 00
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE ‘| MGRM O pelete ME [ change [ Addition
NAME HEAD, M.J. NAME
sTReET ADCRESS | 2703 CULLEN'S CT. STREET ADDRESS
CITY-ST-21P QCEE FL 24761 CITY-5T-7P
TALE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-ST-ZiP
e O pelste TMLE [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete e [ change ] Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP CITY -ST-2IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. ST-21P CITY-ST-21P

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. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have 1ne 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 12port as required by Chapter 608, Florida Statutes.

TR ST A ¥V I o] Wi S . i_ - -
SIGNATURE: Ll MAY éﬁ{{é&ﬂ';@@} T : /,7 /j%n/oz»{ 407—2?/—52}3——

SIGNATURE AND TYPED OR PRINTED NAME OF SDGVNG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #

4V 882E200

CR2E083 {11/00)



