FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am

DOCUMENT # | 99000006408 Secretary of State

1. Entity Name e sk o 3¢
TSUKUDA ENTERPRISES, LL.C. O1-17-2002 90009 002 77550.00

o
*

Prinbiipfal Place of Business Mailing Address
10275‘ 8S.W. 20TH STREET 10275 SW. 20TH STREET
DAVIE FL 33324 DAVIE FL 33324 '
F e T S A T
10275 SW 20 STREET 10275 SW 20 STREET :
Suite, Apt. #, etc. L ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0963869 Applied For
_DAVIE, FEORIDA DAVIE, FLORIDA Not Applicable
Zip Country Zip Country - . $5.00 Additional
33324 BROWARD 33354 BROWARD 5. Certificate of Status Desired | Foo Hequirecll tona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
P — — o —m— i a A w P ‘Namg — -~ i, b e = e e
Iggfsugebnz%m%EET Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33324
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O Delete TITLE [JcChange [ Adcition
HAME TSUKUDA, ROBERT NAME
STREET ADDRESS | 0275 S.W. 20TH STREET STREET ADDRESS
CITy-ST-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE [ oelete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-ST-2IP
TLE [ Detete TITLE [ change  [J Addition
NAME ~ 1 =~ =T - e o e NAME - 1+ - - T e—— ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pekete TIMLE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F cITY-§1-2IP
TITLE [ vealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-$T-2IP
TITLE [0 Dalete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-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)(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 trustes empowered to execute this report as reguired by Chapler 608, Florida Statutes.

ROBERT. B.. TSUKUDA
YT eI Tl Rty i 2 N Bty
SIGNATURE: _ il s 23, A JIUIRE ﬂm.f Zoo 2 ?Mzzg-wﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATWK’{ N Date Daytime Phone #

001373

CRZEU83 (8/01)



