2000 UNIFORM BUSINESS REPORT (UBR) APPA’\P?[‘]JEU

DOCUMENT # 199000006408 B FILED
1. Entity Name ,_:
TSUKUDA ENTERPRISES, L.L.C. 00 JUN -2 AM10: 3t
| SECRETARY D STATE
’ Principal Place of Business Mailing Address ‘f\LL i H .i\(i DhE: I‘ L i t
© 10275 s.w. 20t7sT, 10275 s.w. 200 sT.
DAVIE, FLORIDA 33324 DAVIE, FL. 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. I Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65- U__9 63869 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] Ez‘ggqlﬁdre‘gﬁonal
- =~ 6. Name and Address of Current Registered Agent_ - - .~ 7. Name and Address of New Registerad Agent -
Name ’
FILINGS, INC{:h ROBERT H. TSUKUDA
3732 N.W. 16 STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33311-4132 10275 S .W. ZDth STREET
Ci ip C
Y DAVIE FL | %5555,

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.

smmwammw UKUDBA | 777&&1 ;ﬁ; 27D

Signature, typed or printec name of registered agent and litve if applicabl (NOTE: istered Agent signature required when reinstatng)

9. o MANAGING MEMBERS/MEMBERS ] 1o. ADDITIONS/ CHANGES

TITLE MGRM I Delete TITLE : [ change [T Addition
NAME : . SUK A NAME o I _ .
STREET ADDRESS I’ng%‘gTSBw . T2Ht DSTREET STREET ADDRESS 1 |:]l_.||,.‘!|;|'““%f_:‘_-l;:;f5q§1 ——kz
ovwsze | DAYIE, FL. 33324 anv-sv-2p -5/ T I0--01155--011
TITLE O Delete TITLE HRTRI [ Change” .Y Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e — - = - © - [Oogee - f-me - |- : . ‘T Change [ Addition
NAME I NAME

STREET ADDRESS STREET ALIDRESS

CTY-5T-21P CITY-T-2P _

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-S7-2IP CIFY-ST-2P

Time . O pelete TME [CJchange [ Addition
NAME . NAME

STREET ADDRESS | %4 l STREET ADDRESS

CITY-57-2IP CATY-§T-2IP

THLE i [ Detete TITLE [change 3 Addition
NAME NAME :

STREET ADDRESS ) R STREET ADDRESS

CMY-ST-2P  « ’ CITY-ST-2IP .

11. | hereby centify that the information supplied with this filing does net qualify 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 legal 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, Florida Stalutes, .

SIGNATURE: / ROBERT B. AN )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER £ Daytime Phona #

CR2E083 (11/99)



