2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000002681 T

1. Entity Name

TARIEL DEVCON, LLC

Principat Place of Business Mailing Address
P.O. BOX 25503 P.0O. BOX 25503
SARASOTA FL 34277 SARASOTA FL 34277-2503

s YR A

2. Principat Plage of Business
D S Q‘) O ?) L \\q
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
o AT Oy D (p5-92355 G1p Not Applicable
Zie Country '-&Zf\ N Couniry 5. Certificate of Status Desired O $5'00 P_«ddilional
, f )'.é@ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- SRS Name
FAMIGUO‘ GEORGE V Street Address (P.O. Box Number is Not Acceptabie)
1634 MAIN STREET
SARASOTA FL 24236
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 '
Sigrature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEF;%S 10. - ADDITIONS f CHANGES
Tine MGRM [T vessts TImeE [ change [ Addition
WAME FINK, LAWRENCE H ‘ HAME
sweeet aooress | P.O. BOX 25503 STREET ADORESS
ore-st-oe | SARASOTA FL 34277 chTY-gT-1P F_p 3 ( ’-) l ne
TIME MGRM O pests TmE 0 T O change [ Autition
nAME FINK, LANA P aME N2 1 SR - —a
svmee amnaess | P, 0, BOX 25503 srmeET voness —D3710/00--01034--D2
oae | SARASOTA FL 34277 - 511 SRRt 00 () S P,
me MGRM . . DOoesw__ f Tme 1 ) (] change ] Audhtion
wAme FINK, ARIEL D nAE -
street Aooaess | P.0O). BOX 25503 STREEY ADDRESS
emv-st-22 | SARASOTA FL 34277 ay-g1- 2P
WTLE MGRM 7 pelets THLE [Jchanga [ Acdition
NANE FINK, TARYN E NAME
sveeeT aouRess [ P.(0. BOX 28503 STREET ADDRESS
Cry-at- 1P SARASOTA FL 34277 oIY-§T- 1P
e [ Detets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZE
CITY-o1- 2P CITY-37- 1P
NTLE 7 pesetn TImLE [ change [ Additton
NAME NAME
STREET ARDEESS STREEY ADDRESE
CATY-8T-21P CITY-57-TIP

11. | hereby certify that the information supplied with this filing does not quality 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 ex; this report as required by Chapter 608, Florida Statutes.

-

ATURE AND TYPED Oh"nﬁTEﬂNmE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATUR

GR2E083 (9/99)



