2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT #

1. Entity Name

TAILS ASSET MANAGEMENT, LLC

L.99000002824

Principal Place of Business

2635 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062

Mailing Address

2635 NORTH RIVERSIDE DRIVE
POMPANG BEACH FL 330621201

2. Principal Place of Business .

3. Malling Addrass

Suite, Apt, #, efc.

Suite, Apt. #, etc.
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5 Cemflcate of Status Desired

D 7 $5 00 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

jme

2038

ZamMES £, ML SR,
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@ingmts registered cffice or registered agent, or both, :n the State of Florida.

/ ~5‘ 2000

(NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
9. _ MANAGING MEMBERS /MEMBERS 10. ADDITI6NSICHANGES )
me MGR [ veete TImLE (] change [ -~
nANE HILL, JAMES R mANE S0000=211541%——1
swmeer anokess | 2635 NORTH RIVERSIDE DRIVE STREET ADDRESS -01/31/00--01007--0014
arr-st-ze | POMPANO BEACH FL 33052 CHY- ST-TIP sekk0(, 00 sseeS0, 00
me O petata TITEE [Jchanga [ -
NAME RAME
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CE-STIP -f m . em mem it CSees b eeegive wosieto Qg g [TUTT TR ST 0 Tees =T T e
TIMLE 1 peteta TVIE [Jchatga [ -7
NAME HAME ‘
STREET ADDRESS STREET ADDREZS
CITY-3T-2IP CITY-3T-21P
THTLE ] petete TITLE 77[:7]&;;» Ij'uuultlu
NAME NAME
STREET ADDBESS | STREET ADDRESS
CITY- 37- 1P CITY- 8T- 1P
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NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP CATY- BT- 2P .
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11. | hereby certify that the information supplied with this jilj

indicated on this report is trua and accurate and th
limited Yiability company or the receiver or trugte

SIGNATURE:

loes not qualify for the exemnption stated in Section 119.07(23)(i), Florida Statutés | further certify that the mfo;r"ganon
ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Stalutes.

SIGMW?A‘?WRMED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytma Phona #




