2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAM PROPERTIES, LLC

99000004661

Principal Place of Business*

1628 MAYACOO LAKE BLVD

Mailing Address

1628 MAYACOO LAKE BLVD
> WEST PALM BEACH FL-33a1

FILED
SECHETARY OF STATE
DIVISION OF CORPORATIONS

OIFS 5 PH& L6

>
f

WEST PALM BEACH FL 33411 - -

BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS ISPACE §WJH

City & State City & State 4. FEI Number Applied For
" 650947233 Not Appilicable
Z Count i 0 it
P ountry Zp Country 5. -Certificate of Status Desired O $5.00 Additional
Fes Raguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
s Name
WILLIAMS’ THOMAS Ml Strest Address (P.O. Box Number is Not Acceptable)
1628 MAYACOO LAKE BLVD |
WEST PALM BEACH FL 33411 . i
City - FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - -
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TnLe MGR [ celete TITLE Clchange [ Addition
NAME THOMAS, HEATHER NAME .
STREET ADDRESS | 1628 MAYACOO LAKE BLVD STREET ADDRESS
crv-st-z | WEST PALM BEACH FL 33411 CITY-5T-2P
TIMLE [ Deleta TITLE
i i clnlalulnici=yo Dy L
/ - ~-{) 1 )
STREET ADDRESS STREET ADDRESS E e 1_ E,._:%I nnu 1913 SFBF':TI = (i
CITY-5T-7P CITY-ST-21P R S TR St
TITLE O Detete me L . ~ [ Change (] Addition
A o . NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TME [ Detete TITLE Ol change [ Addition
NAME NAME -
STREET Aunnes;tq STREET ADDRESS
omy-st-ze 7 CITY-ST-2IP
TMLE e S THLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P A CTY-ST-2IP

that my si

L/

r J.—:..‘\?"
\"!\Jl

s pot quallfy'}or the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
4 atyte shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iee empowergd Jo execute this report as required by Chapter 608, Florida Statutes.

e $re 83 ¥5éo

f/.?f 2/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN&MAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Date Daytime Phona #

49 SR0OrLOC

CR2E083 (11/00)



