2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006399 = Ly
1. Entity Name * Z
TAMARAC POWELL, LL.C. ' F' LE‘
01APR 16 PH 3: 40
Principal Place of Business Mailing Address
3750 U.S. HGHWAY 19 1389 NW, 136TH AVENUE SEERETAR L %ﬂf E é &T&A
TARPON SPRINGS FL 34689 : SUNRISE FL 333232800 TAEEARASSEL F
2. Principal Place of Business ) 3. Mailing Address - ‘ I““I" ||| lllll m" "m Ilm |||” “M “"l I"ll ““”I"I l‘" llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
) 65—0965578 Not Applicable
Zip Country Zip Country " : $5 00 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
C T CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . i
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signature requized when reinstating} DATE
. — L —
FILE NOW!!! FEE IS $50.00 100 5'3'4:!,4 L el -
Make Check Payable to Department of State ~ =
ya P wobkkkS0, 00 w0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [ change [ Addition
NAME NAME
JOHN JR.
STREET ADDRESS :Oowglbti 1 088 i STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS Fl 34688 CITY-$T-21P
TITLE [J pelete TATLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE e . [ pelete THTLE: . .. {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADSIRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP.
TITLE 7 Delete TITLE [JGhange  [J Addition
NAME HAME
STREET ADDRESS . $TREEY ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [T Delete TITLE O change [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

sianaTuRe;  Q82( Q33T Jolw Pl TR offinfoy (504) 8%-0400

SHINATURE AND TYPE] OR PRINTED NAME OF SIGNING MARAGING uzlmsn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

I\"

4 1632100

CH2E083l(1 1/00)



