2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000002681 | |
1. Entity Name FILED
TARIEL DEVCON, LLC ‘ SECRETARY OF STATE
DIVISION CF CORPORATIONS.
Principal Place of Business Mailing Address 01 ¥AR | q "AM 1l 2‘*
PO, BOX 25503 P.O. BOX 3319
SARASOTA FL 34277 SARASOTA FL 34230
N N R TR T REME
Suite. Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . 65.0923596 Not Applicable
Zip Country Zip Country ” ) $5 00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FAMIGUO GEOHGE v Street Address (P.O. Box Number is Not Acceptable}
_Tﬁ,?.j_MAIN STREET . ) ' _
“SARASOTA'FL 34236 - T T -
City FL Zip Code
changing its registered office or registered agent, or both, in the State of Florida.
= (NGTE: Registerad Agent signaturs required whan reinstating) DATE
V ’ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9 ) MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e MGRM 3 Delete TIMLE . [ Change [ Addition
NAME FINK, LAWRENCE H NAME
sTReet apoRess | PO, BOX 25503 _ STREET ADDRESS
CITY-§1-2IP SARASOTA FL 34277 CITY-§T-ZiP
TITLE MGRM O3 Delete TITLE ' [ Change [ Addition
NAME FINK, LANA P NAME ’ ¥ o1l —3
STREET ADORESS | P.(. BOX 25503 STREET ADDRESS 100 [Ell:::%:’lgi]:ﬁ’:"l?}?l]ﬁl 3:‘1'-'“U1 1
CITY-8T-7P SARASQTA FL 34277 ery-s-z | SRl o A mkn:
TITLE MGRM . O pelste TTE = [ Change E] Addition
NAME FINK, ARIEL D NAME
STREET ADDRESS | PO, BOX.25503 - el . L - STREET ADDRESS | .. . _ . T - - . e
ciry-st-zp SARASOTA FL 34277 CITY-5T-2PP
e MGRM O elste ML [ Change [ Addition
HAME FINK, TARYN E ‘ NAME
SIREET ADDRESS | P.O. BOX 25503 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34277 CTY-ST-2PP
TIMLE . [ Delste TMLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e . [ Delete TITLE [JChange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-21P

11. | nereby certify that the information supplied with th1 filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accural an at yy signatlpg 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 g execute this report as required by Chapter 608, Florida Statutes.

{ ey : ‘ ; -‘ Lo -
SIGNATURE: Yin i MDD 2-)50,  Fu 37794

A}

SIGNATURE W OR PAINTED M oF sk‘.mm IARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayfime Phone #

v c¥B8Le00

CR2E083 (11/00)



