LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

DOCUMENT # L9900 000 (398"

1. Entity Name

TAMARAC LSAN, L.L.2

05-14-2002 90297 007 ****50.00

DO NOT WRITE IN THIS SPACE |

$5

g,
o

cq4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, -etc, ' DO NOT WRITE IN THIS SPACE
X420 N.W. ZTTH STREET™ | /389 MW, I3ETH AVewi E
C_iiy & State . City & State 4. FE) Number Applied For
L1 GH7Hovs€ Point FL. SUNRISE , [ 6S5—09¢ €89 Not Applicabls
leg_ 20 é 4_ Co&‘? A le3 3 3 2-3 Coutl)rys A’ 5. Certificate of Status Desired O Eei-ggq I?gc‘l::tional

7. Name and Address of Current Registered Agent

Name

JTERRY TSpN

IN THIS SPACE

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

KRAQLO N.E. QI7H S77

Y LIGHT HovSE PoinT

Zip Code

FL 23069

SiIGNATURE

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

Signatura, typed or prinled name of registerad agent and titke il applicable.

DATE

. FEEIS $50.00 -
Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9, MANAGING MEMBERS/MANAGERS I b
TITLE ME R M TIHE P
NAME ILSAN, T1 ERRLf NAME 3
STREETADDRESS | 7 4.2 5 MNL.E, 27TH 57. STREET ADDRESS
UY-SLIP |\ Gy HoviE PoinT AL 330 64-8357 || omste
TIne ] me i
NAME NAME 1;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-2P |
TIMLE _TME i
NAME NamE _
STREET ADDRESS STREET ADBRESS ' : ]
—CITY=ST=2F = - == rcm':sr:zw"“-?f% _ GMNGT“"WRITC
TITLE CTME 5
e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
| CITY-ST-2iP CITy-ST-29 |
e TIMLE y:
NAME NAME
STREET ADDRESS STREET ADDRESE:
cITy-s1-21p CY-sT-20 ¢
TITLE TITLE y
NAME NAME
STREET ADDRESS STREET ADCRESS.
CITY-ST-2IF oV-ST-2P |

11. | hereby certity thal the information supplied with this filin

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlily that the infarmation
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 & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

Tcw:;v =San x pif-26-0> (954) §46 -B¥o0

SIGNATU|

. (“/.’ 2.0n7 / W =
RE ANJ/TYPED W PRINTED NAME OF SIGNING MANJGTNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Davtime Phona #




