|

+ 2. Principal Piace of Business

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 9900000 6% 0/

1. Entity Name

TAMARAC ReSE |, [.C.

Principal Place of Business

/389 NoW. /367H AVEmk
SonRISE FL 33323

Mailing Address

/399 N.w. /36TH AVENVE
SvMis€ FL 33323

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AP%&OVEB
FILED

00 APR 22 RO 26
oF STAIE

_crETARY OF STRTE
SECT S ssee. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE) Number { Applied For |
GS'- o QJL 41 Not Applicable
Zi t Zi t i
° Country P Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne -

E€T CORPORATION Sisrem

IR0 SovrH Prng IILAND ROAD

PMN?‘#T?OA{ FL 333a¢

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

|

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ff‘on‘da.
SIGNATURE ‘

Signaturs, typed or printect name of registered agent and ulle If applicable (NOTE: Registered Agent signature required when reinstating} i DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE m G RM [ elete TITLE () change [ Addition
NAME RoOS E, Bvaton NAME
STREETADDRESS | ) 3B} Nalade 1 36T AVENVE STREET ADDRESS
CITY-51-2IP SurrRiSE EL 3332 3 CITY-ST-2IP ‘
TITLE O Delete TITLE i [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
ME_ ) 1 Delete TILE [ [JChange (T Addition
NAME ’ NAME Pl O b . :
STREET ADDRESS STREET ABORESS mis :!5 3;’%%3%%?3E 003 =
CHTY-ST-2P CITY-ST-2IP ot !'ii”:' T
L C Delets TITLE - O Change” Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE .o 7 Delete TITLE O change (3 Aadition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY -5 ZIP CITY-ST-2IP
TIMLE O Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

11. { hereby certify that the information suppiied with this filing does not qualfy for the exemption stated in Section 118.07(3)i), Flarida Statute's. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legali effect as if made under oath, thal | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME

~ Rose, o L//IQ{OO

(gs4) 946 <8400

SIGRING MANAGING MEMEER OR MANAGER

Date |

Dayttme Phane #

CR2E083 11/99)



