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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am
Secretary of State

DOCUMENT # | .99000002

05-06-2002 90128 038 ****50.00

1. Entity Name
TAC RESEARCH & DEVELOPMENT LLC
Principai Place of Businass - Mailing Address ? 1
200 CULLEN'S CT. 2703 CULLEN'S CT. 9 2 0 -
OCEE FL U761 OCEE FL 34761
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Number 59‘3613394 Appliad For
Not Applicable
Zip Country Zip Country : $5.00 Acditionar
8. Certficate of Status Desired O Fee Roquired
9. Name and Adtress of Cument Registered Agent 7. Name and Addreas of New Reglstered Agent
e e i misoamm = Sy e = s m o aNEMG s o e A DR o Ly E T L SR == e LN .
HEAD, M.J AT 7S = Gh I A=
2708 bUU.EH' $CT Street Address (P.O. Box Number [ Not Atceptable)
OCEE AL 34761 7
2793 ColL s CF
City n [ Zip Cods
O Qo £ FL | 23%, /
8. The above n fity submits this slatement for thé purpose of changing its r_s‘glstered‘of{ica or ragisterad agent. or both, in the State of Florida.
SIGNATUR, P N /-—;14 J vore %f 4 o
sger and Lo | {NOTE: Registared Agen! rignaturs mwod/hm 1snxiztng) " DATE
[y
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Oue By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, =" 5= ADDITIONS/CHANGES —_
TE MGRM O peiete mie UL edds7 "7 ALZ Dchange  [Raddion | 5
NaE HEAD, M.J. ave N J-rT&2S ©0oR 3
STREETADDRESS | 2703 CULLEN'S CT. STEETAODESS | 4 5 3 eUZ—ég‘/a - &7
cm-st-2P | QCEE FL 34761 iR |"mep e £ 3 Yoe [/
e O3 oelete e Ochange  [Jagdition | O
NAME NAME
STREET ADDRESS STREET ADORESS
cry-s1-7p GITY-§T-2P
TME [ alet TmE OJ Change  [] Addition
M T e e e Sl S o LI S - —
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-71P
TE O petete TLE D Crange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
Crrt-S1-2¢ CAY-ST-2P
me < O Delete me CIChange  J Addition
NAME N NAME
STREET STREET ADDRESS
CITY-ST-21 Cavy-ST-2P
Tme 1 petete LT3 O change 7 Addition
NAME NAE .
SYREET ADDRESS STREET ADDRESS
CIFY-5T-ZP GITY-ST-2P
11. 1 heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the Information
Indicated on this report is true and accurate and that my signature shall have ihe same legal effact as il made undar aath; that | am a managing member or manager of the
limited fiability Company or the recelvar or trustae empowsred to ex: O te this report as required by Chaptar 608, Plorida Sialutas. g/ﬂ 5
) = 1Y é‘ / / bFsT T8 24
SIGNATURES—~ : - aps bafrse 4105, /5, OF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME) MANAGER, OR AUTHORIZED REFPRESENTATIVE 7 o / /7 Daytime Prons #

L -




