2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entty Narmo Secretary of Sta
' 05-14-2002 90297 017 ****50.00
TAMARAC POWELL, L.L.C.
Principal Place of Business Mailing Address
36750 U.S. HIGHWAY 19 1389 NW. 136TH AVENUE T
TARPON SPRINGS FL 34689 SUNRISE FL 33323-2800
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65 09 Applied For
' 65578 Net Applicable
Zip Country 2Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM —
P - T 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 ré‘gis1ered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sigrature, typed o¢ printed name of registered agant and ttle i applicable. (NOTE: Registerad Agant & gnature required when rainstating) DATE
I
FILE NOW!!! FEE I!‘B $50.00
Make Check Payable to Department of State
Due By May 1, :‘6002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ’ ] Delete TMLE ‘ [J Change [ Addition
NAME POWELL, JOHN JR. NAME .
STREETADDRESS | P.0. BOX 1088 STREET ADDRESS
cm-st-2¢ | TARPON SPRINGS FL 34688 oimY-S1-2¢
e O Defete e : [Jchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
THLE [ Detete TINLE : [ Chenge [ Addition
NAME - ‘ - NAME T " L ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
YITLE [J Delete TTLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T7-2IP CITY-S1-2ZIP ©
TILE 1 Deleie TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRE%S
CITY-8T-2ZIP CITY-5T-2IP
TITLE [ oelete TITLE {Jchanga [ Adaition
NAME . HAME
STREET ADCRESS STREET ADDRES§
CiTY-$7-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct 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 requirad by Chapter 608, Florida Stalutes.

siGNATURE; & JAGNICUTELIDUTORD Powell TR »py-a4-05- (354) 468400

SIGNATURE &l PED OR PRINTED NAME OF SIGNINQA.’ANAGING néMER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #

£

May 14, 2002 8:00 am ¢

CR2E083 {9/01)




