) .
2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT#  L99000002824

TAILS ASSET MANAGEMENT, LLC

FILED !
2000 APR 30 PH |: 26 |

Principal Place of Business Mailing Address

2635 NORTH RIVERSIDE DRIVE
POMPANQ BEACH FL 33062

2635 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33262

(DIVISION OF CORPORATION
TALLAHASSEE, FLORIE?AS|

l!IIHIHIllIIUI!IWIIIHIlmIIHIIIHIIIUIHIIHIlIIIlIHIIIIIII!

2. Principal Place of Business 3. Mailing Address

- Suite, Apl. #, elc. Suite, Apt. #, etc.

i
I
DO NOT WRITE IN THIS SPACE i
' !

2635 N. RIVERSIDE DRIVE
POMPANO BEACH FL 33062

City & State City & State 4. FEI Number FOR Applied For |
R (Qb" (ﬁ&% Not Applicable
zi Count i ' i !
P ouniry 4 Country 5. Certificate of Status Desired | ?g;ggq l‘;ﬁ‘e"‘é"ma‘ I
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent i
Name |
HILL, JAMES R SR Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

o the purpose of changing its agistered office or registered agent or beth, in the State of Flond7

({NOTE Registerad Agent signature required when reinstating}

27/01

DATE

ug

' [ F o T = -"1-"‘1._____-:;::
$500° |, l! " "m“-l'sl-- l__=4 j o] a

FILE N( i FEE it -5 f.:n:l.ft:n—4}1!];{!;%431.‘I
Make Check PA bIe to Dep ment of State sRaS0 00 weskS0, 00 |

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES i
TITLE MGR {1 Delete TILE * Ochange [ Addiion
NAME "HILL, JAMES R NAME

sTreeT a0pRess | 2635 NORTH RIVERSIDE DRIVE STREET ADDRESS :
cmv-st-z¢ | POMPANO BEACH FL 33062 CITY-ST-2P '
TImie L] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS :
CITY-ST-21p CITY-5T-21P o
TITLE O elete TITLE Clchange 3 Addilin:n
NAME NAME -
STREET ADDRESS STREET ADDRESS . '
CITY-5T-ZF CITY-$7-2IP i
TITLE {7 Delete TIE [ Change  (J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP ‘ .
TITLE 7 Delete TILE [JcChange [ Addition
NAME NAME E
STREET ADDRESS STAEET ADDRESS : |
CITY-ST-2¢ GITY-ST-ZIP . C [V ‘ I
TITLE [ Delete TITLE 4 [l Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP |

indicated on this report is true and accurate and that my,
limited liability company or the receiver or trusteg,

|

SIGNATURE:; e QU1

11. | hereby certify that the information supplied with this filing does nat qualify for he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information i
re shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
to execute this r« port as required by Chapter 608, Florida Statutes.

R
-

‘—tl‘&)\o'. OsM OMNG-fOY

SIGNATURE AND TYPED ﬁ lﬂ?l{N‘llgDF SIGMING MANAGING MEMBER, MAN; QER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

d¥ 6462000

CR2E083 (11/00)



