2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000004661

TAM PROPERTIES, |LC

Principai Place of Business

1628 MAYACOO LAKE BLVD
WEST PALM BEAGH FL 33411

Mailing Address

1628 MAYAGOO LAKE BLVD
WEST PALM BEACH FL 33411-1850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00JAN 2L PH 3: 15

SECRETARY OF g
TALLAHASSEE,FFE(;%}-EA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l5-094711L33 Not 21
Zip Country Zip Country - ) $5.00 Additional
N 5. Certificate of Status Desired o . Foo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

WILLIAMS, THOMAS M Il

1628 MAYACOO LAKE BLVD
WEST PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

Fi.. | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed narme of registered agent and utle if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE )
3 FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmeni ot State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
TITLE MGR ) {7 pelete TITLE (] ctenge  [] Addition
NAME THOMAS, HEATHER NAME - o T ] o -
sneey sooRees | 1628 MAYACOO LAKE BLVD ETREET AUDRERS L] i:fllgl"-li }ﬂ[}_'_:éﬁ]%f_—_u 15 =
emv-sene | WEST PALM BEACH FL 33411 e | EEACD Dkl O
TmE ] petets T - (J'changs L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- g1- TP CITY-31- 2P
—T-Iﬁ-i-r—.-a--.-—o-~e—,-_-- - - - - - e v_..-i:‘ﬁ‘&.—~1¢:-=e SHTLE T T s - - - . - ’7, DGW ,DI it
NAME NAME
STREET ADDRESE STREET AUDHESS
CITY-$T-2F CITY-ST-2IP
TME [ beteta e [l thange £} Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP o
TLE [ Detete TE [Jchanga [ Additien
HAME NAME
SYREET ADDBESE STREET ADDRESS
CiTY-81-2IP CITY-3T-2IP
JITLE O petete THLE [ Changs ] Adiitton
HAME - - oo : NAME - .
STREET ADDRESS STREET ADORESS -
CITY-8Y- 1P CITY-S7-1P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

News

5t 7% Pl

f//i_/am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats Daytime Phone #




