2000 UNIFORM BUSINESS REPORT (UBR) Aff\i,. i

FILED
DOCUMENT # | 99000006683
. Entity Name
TWIN CACTUS MANAGEMENT, LLC o 00 MAY 18 ANIG: 22
SECRETARY OF STATE
"L ALY A TOF nixllA
Principal Place of Business Mailing Address TALLAHASSEE, FLOKIDA
3903 NORTHDALE BLVD.. SUITE 150E 3903 NORTHDALE BLVD.. SUITE 150E
TAMPA FL 33624 TAMPA FL 33624-1858
S— S AL G
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f —)’{0 % ( 7 Not Applicable
Zip Country Zip Country 5. Certiicate of Saus Desires [ $5-00 Additonal
i Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
-7 SRS SR EN@_E:_—E_-ﬁT-dEH——f__‘__b:&_’__ e S e = ez aET=
SEXTON, WANDA Street Address (P.O. Box Number is Not Acceptable) —
5620 E. FOWLER AVENUE, SUTE 7
TEMPLE TERRACE FL 33617
City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and tlls if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
¥ LT FILE NOW1!! FEE IS $50.00
| Make Check Payable to Departmeni of State
| s
Ie MANAGING MEMBERS f MEMBERS 10. I ADDITIONS /CHANGES
e DIgECTOR HakM Cma fme IOOODSES S A — O
nAME CRAIG DeLAS/ MM RA12/00--01113--006
s amREss | o3 Apu7H DACE ALV ‘/{L, K M STREET ADDRESS A T L AR
comseze | AP, FL 33k a8 oY- 512
 TINE [ petets TE_ {Jthange [ Additien
" NAME NAME
{ STREET ADDRESE ) STREET ADDRESS
| uTr-sr-ze CTY-8T-21P
s e Cloeen____J 1me L] Guange L] Adton
NAME NAME R
' STREEY ADDRESS STREET ADDRESS
CITe-8T-2P CITY-ST-21P
. TmE [ petatn TITLE [ ehange  [] Addition
NAME NAME
STREET ADORERS | -, STREET ADDRESS
Y- ST- TP CITY-4T-21P
TITLE [ peletz TITLE O thangs [ Addition
NAME NAME
STREET ADDRESS ‘ ' - STREET AUDRERS
CITY-ST-IF : CITY-3T-2IP
' TITEE - ] petate TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 87 2P ] CITY- ST 2P .

11. | hereby certify that the information supplied withithis filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liahility company.erthe Teceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

G ﬂQz/a‘c{{?ﬂ ot S §1F RIS 90

Data Daytime Phene #

SIGNATUR

3 60100

N

CR2E083 (8/99)




