2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000003506 01 APR 30 PM 6: 06

1. Entity Name

TAZ INVESTMENTS, LLC

SECRETARY OF STATE .
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2500 NW 79TH AVE 2500 NW 79TH AVE
SUITE 207 SUITE 207

MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m !
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol App icable
4 Country | 2P Counry 5. Centiicato of Status Desred (] $9+00 Additona
o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
LEWIS. HAROLD L Street Address (P.O. Box Number is Noi Acceptable)
ONE BISCAYNE TOWER, SUITE 3660
2 SOUTH BiSCAYNE BOULEVARD
MIAMI FL 33131 City FL | &pCode
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
"SIGNATURE ;
Signatwe, typed or printed name ¢f ragisteved agent and title if applicable. (NOTE Registered Agent signature required when reinstating) ORTE
i ] EOOOg 2 1 9525~
FILE Nf I !‘!I FEE li $50.00 5AEAN 01061 071
L 20 1R mEb LRl = el
Make Check P1, the to Dep | ment of State FREEATT. 00 eeesl, (0
s
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TILE MGR 1 pelete TITLE [J Change ] Addition -
A DEROSA, ANTHONY T e
STREET ARDRESS 2500 NW 79‘“_[ AVE STREET ADDRESS
CITY-ST-2IP M.'AM.I EL 33122 CITY-ST-21P
T3 Memg TLE _ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _‘
CITY-3T1-2P CTY-§T-ZIP v
s [ Delete . - me - - [ Ghange [ Addion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF. CITY-§T-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE {J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
| Tme 3 Delee TME ' [ Change [ Addition
NAME NAME
$TRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for 11e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and gacurate angl that my signatueeshall h#fe tt ¢ same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the regivlr or trysffe empowereg pcudihis re nort as required by Chapter 608, Ftorida Statutes.

SIGNATURE: 7. | OL!W-QB -0

SIGNATURE AND TYP SO " VGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

CR2E083 {11/00)



