2000 UNIFORM BUSINESS REPORT (UBR)

MIITNUYLY

AND

DOCUMENT #

1. Entity Name

99000002495

TAUCO DEVELOPMENTAL SYSTEMS, L.C.

FILED

00MAR 29 AMII: |1
SECRETARY OF STATE

Principal Place of Business """~

43754 SOUTHSIDE BLVD.. SUITE 152
JACKSONVILLE FL 32216

e . i

" Mailing Address "

s

43754 SOUTHSIDE BLVD.. SUITE 152
JACKSONVILLE FL 32216

0 LA oan ot TaRL S L

B R L TALIIAHASSEE: FLORIBK '_!{‘;j'j . . L]

2. Principal Place of Business

3. Mailing Address

U
i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE NiTHIS SPAGE = £, "5

City & State City & State 4. FEI Number Applied For
S 9 -35‘5"6’76& Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Pl«dditiona!
Fee Required
6. Name and Address of Current Reglistered Agent * 7 7. Name'and Address of New Reglstered Agent™ ~
Name

AHERN, FRED L JR.
- 2215 SOUTH THIRD STREET, SUITE 101
JACKSONVILLE BEACH FL 32250

LoulsS TRELIAFERR]

Street Address (P.O. Box Number is Not Acceptable)

Y375~ 50;17‘});:/.2 Blvd. ST /52

N Theksomnlle FL

25%5¢

8. The above named entity submits this statement for the purpose of changing its registered office or registere

Lowys TAGLIAE

gent, or both, in the State of Florida.

SIGNATURE : ~ 3-2y-doee
tegistered agent and titte if applicable. rainstating) DATE
v . [
FILE NOWH! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/ CHANGES
™me MGR J betets Tme e e changa ] Astition
NAME TAGLIAFERRI, LOUIS E NAME LS NN LR e Pt IS T 3o S Se
amezer anomess | 4304 BLUE HERON DRIVE STREET ADDRESY -4./12/ DD'_‘“DI 124--124 )

" emr-srze | PONTE VEDRA BEACH FL 32082 Y- 51-2P wwkeehll N0 wwesehn 0
rme MGR ] Desors Tme O ttangs [ Addition
Az TAGLIAFERRI, JUDITH B nawe
wmaeer sommes | 4304 BLUE HERON DRIVE arazzs amoaEns
crIY-at-11p PONTE VEDRA BEACH FL 32082 EITY-$7- 2P
nme " - T - 0 petets me - - T 7 7 T"Ocsamge [ Asmuen |
NAME NAME
STREET ADDRESS STREET ADURERS
cIrY- 37- 7P onY-sT- 1P
me ] pewws Tme [Jetange ] Amiition
(1173 NAME
STRELT ABDRESS STREEY ADORELS
cny-sr-ap cTY-ar-2Ir
me [ oclets nme [Jcnampe ] Aeiition
NAME nAME
STREET APDBESS STREET ADDBESS
cITY-1- TP CY-ST-BP
e O pesets TITLE [CJctangs [} Adaiton
NAME AAME
STEEET ADDRESS LTREET ANOREEL
CITY-ST- 1P CITY-87-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same tegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £6u1 S8 8715 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Euaﬁ?n MANAGER

R-2Y g FYREs 7757

Daytime Phone #

7

CR2E083 (9/99)



