FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) F
L ]
Apr 16, 2002 8:00 am -
POLU ecretary of State
y 04-16-2002 90083 012 ****50.00
TAZ INVESTMENTS, LLC
Principal Place of Business Maiiing Addrass
2500 NW 79TH AVE 2500 NW 79TH AVE
SUITE 207 SUITE 207
MIAMI FL 33122 MIAMI FL 33122
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber NOT APPUCABLE Applied For
52-222i1551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
__. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ = " Name- T e tedmes el e -
LEWIS, HAROLD L
Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3660
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 - —
ity ip Code
" = FL
8. The above nagied gntity gubmits thistatdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, r printad nanfe of registered agent &nd title If appiicabile {NOTE: Ragisterad Agent signature required when reingiating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TNLE MGR 3 celete TIRLE Ocharge [ Addilion | &
NAME DEROSA, ANTHONY T NAME s
STREET ADDRESS | 2500 NW 79TH AVE STREET ADDAESS 2
CiTy-S7-2IP MlAMl FL 33122 CITY-ST-ZIP ﬁ
TITLE 7 Delete TITLE [J Change [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME- - Tl TE o m- e ar s e " HAMET T T - R o T i T
L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIkE [ Delete TME [JChange [ Adtition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true al ccurate and that my signature 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 écelver orfrustee empg d 1g execute this report as required by Chapter 608, Florida Statutes.
AV PEQIIRE O4-01-04
SIGNATURE A-A ]2 A P ‘B{IRLD —JO
SIGNATURE AND TYFED OR PRIMFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




