2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ | 99000006398

1, Entity Name

| RETARY UF STAE.
TAMARAC ISAN, L.L.C. DIVISIT 5% aRD R ATIONE ™™
. - 00FER -7 £MIO: 32 -
Principal Place of Buginess Mailing Address N
2420 NW. 2TTH STREET 2420 NW. 27TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8357

O

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. gﬁl umber Applied For
"09 é 6 g? ’ Not Applicable
1 i1 t e
Zio Couniry e Country 5. Cerlificate of Status Dasired O $5.00 Additionat
Fee Required

-8 Name and-Address of Current Registered-Agent—— 7. Name and-Address of New Registered Agent ——— ———~ - -
e e A oz N L
" TCORPORATION SYSTEN SERRY-——1sAy-

' Street Address (PO, BoxNumber ig Nat bl
1200 SOUTH PINE ISLAND ROAD | 34 9’5“‘ I Y A R

PLANTATION FL 33324

N tdurovss Povp - FL | %%864

8. The above named entity submits this statement forfe purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
s JERSY \e (- \l2 8

Signature, typed or prinidd name of registersd Tla itwpplicable. ™. {NQTE. Registered Agent signature required when reinstating} DATE

e FILE NOW!!! FEE IS $50.00
o oo Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS / CHANGES

TITLE ACR®™ [ petams TIME []change [ Addition
e [ SAN, 1 ERAL _ o
et aones ) WALD L & 31 ﬂrg?. 23044 STREET ADCRESS =30 l—%!;’:l”?" 1 - L!] it :["'_E e
CITY- BY- 2P umusg po [dJ L FL- CITY-4T-7IP [t 13.' UU"‘L ID-’."Q"’“U; 4
me ) petats e R SIEp
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 2P .- - cry-85-mp |- n /I no
TITLE ] petem TITLE 9" | EY [Jchangs [ Addition
NAME NAME
— |- STREEY ADDRERY’|”—— T ~—Newmrwenes | -
Y- 3T- 2P CITY-5T- 77
Tme i O petets e [ change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
oiTY-ar- 1 CHY- §T-21P
e~ 7 petote TITLE (] change (] Addition
RAME} : NAME
¥TRES Y ADDRESS L STREET ADDRESS
GITY; 2T 2P CITY- §7-2P
TLEY 1’: O peets TIE [ change [ Addttion
NAME . NAME
STREET ADDRESS | ' STREET ADDRESS
ony-gr-ze |" COTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Floridia Statutes.

SIGNATURE: _ SERSUAZHRE MWEM Qa  qeauzul

SIGNATURE AND TYPED OR PRINTED NAME Wus MEMEBER OR MANAGER Date Dayume Phone §
:




