2001 UNIFORM BUSINESS REPORT (UBR)

4v 0022000

NAME ] ] NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§%5.2IP CITY-5T-2P '

TME-E 3 Delete TITLE [ change [T Addition
NAME Y, NAME /

STREET ADORESS STREET ADDRESS | - /
CITY-ST-21P GiTY-ST-2IP - aad

11. | heraby certify that the information supplied with this filing does riot qualify for t mption‘sfatedrin Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and thal my signature shall have theAsame gal 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 repc as rejyuired by Chapter 608, Florida Statutes.

[ DA AN L R e S T a0 """,'5‘.1"?'""
i

SIGNATURE: R SR NPT NI e & (ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Daytima Phone #

DOCUMENT #  L99000002748 - .
1. Entity Name F’E ﬂ . "
' =
O [TALY, LLC tno E D
OI FEB-2 AMII: 55
Principal Place of Business Mailing Address -
1213 APALACHEE PARKWAY 1213 APALAGHEE PARKWAY SECRETARY OF STATE
TALLAHASSEE FL 32901 TALLAHASSEE FL 32301 TALLAHASSEE, FLORIBA
I N OGRS ER AR
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NMOT WRITE iN Ti—iIS SPACE
City & State City & State - 4. FEI Numger Applied For
. 59—3575379 . Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= ISR ‘ : - : -~-Name —
SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City : FL Zip Code
B. 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 cf registerec agent and titke if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
- T ) ~ .- FILE NOW!!! FEE:IS $50.00 . .- e e = Lo er o mawnz
y . Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES -
TITLE MGR . ] Delete TILE MER IjChange [ Additian g
NAME OKASHA, KASEM NAME QOKASHA, KASEM =
staeeT aporess | 1213 APALACHEE PARKWAY STREETADDRESS | P, 0, BaX 20615 2
omv-st-z | TALLAHASSEE FL 32301 on-sT-2  [TRILAHAGS E. F & 32316 im
) iti o
TITLE [ Delete TITLE Pu chase I cho {7 change IE’Addmor; x
NAME NAME BKASHA, l% MollAMAD
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP | o-51-22 [TALLAHASSE, T b 323(6
Jmme_ . ] ) O Delete . TME ‘ , O change (7 Addition |
e T e -~ SEDO0S86TTS4S—— o <2
STREET ADDRESS STREET ADDRESS . ~02/1301 01 110--008
| omv-srze | . _ L — JQ_om-st-ze . - 3 sk, 00 ekt 00
TITLE ] Delete TITLE [Fchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-ZIP .
TITLE [ Delete TITLE [Jchange  [J Addition



