.2601 UNIFORM BUSINESS REPORT (UBR) APPRUvVLL

AND

DOCUMENT # | 99000006683

1. Entity Name

TWIN CACTUS MANAGEMENT, LLC

TUNG

FIEED

O1[APR 26 PH 1: 25
SECRETARY OF STATE

TALYAHASSEE, FLORIDA

Principal Place of Business Mailing Address

3903 NORTHDALE BLVD.. SUITE 150€ 3903 NORTHDALE BLVD.. SUITE 150E
TAMPA FL 33524 TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

2.\ O Lokeniewo Dr 24Uz D Lokoeoieuy-

ARG

Suite, Apt. #, etc. Sulte Apt #, etc.
o Yo 3k | LR L e e

1 ¥

DO NOT WRITE IN THIS SPACE

City 8 State &State
n! ampa FL J\M

4. FEI Number Applied For

59‘3604367 Nat Applicable

Zip

2R | W g, m\’&

.

N Country

Uu-5- P 5. Ceriificate of Status Desired [ $9-00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SEXTON, WANDA
5620 E. FOWLER AVENUE, SUITE 7
YEMPLE TERRACE FL 33817

Name

treet Address (P.O. Box Nymber is Not Agceptabl .
423 e téos nrive

City

{leﬁ |l

TampO FL [238248

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

SIGNATURE

Signaturé, typed or printed name cf registered agent and tite if applicable.

(NGTE: Registered Agent signalure required when teinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES
TTLE MGRM O pelete TITLE @’ Change  [_] Addition
NAME DELASIN, CRAIG NAME . . o
STREET ADDRESS | 2903 NO‘RTHDALE BLVD. smeeraooness [BHAZ1 R - LGkREDeud b(‘ 3"“42‘ W
crv-s-20 | TAMPA FL 33624 Y- 57-2 Tampa Lo =220
TITLE O Delete TITLE ' ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

TTinE T O el TITLE T CJchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
emy-5T-2p CTY-ST-2P S00004131133—— 5

— 050901

Ll;:‘EE O Detete :{I::; SHFERED). 0D ﬁgﬁﬁ%sﬁ?ﬁcﬁm |
STREET ADDRESS STREET ALDRESS |
cImY-S1-2I eir-st-zp !
IE 2 ) Delete e [JChange [ Addition |
NAME . NAME i
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IF CITY- §7-2P '
e | (1 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CY-ST-2P CTY-ST-ZP - .

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information .
shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha

indicated on this report is true and accurate and that my sig

limited tiability company or the receiver or trustee empowered 1o §xecute this seport as raquired by Chapter 608, Florida Slatutes

SIGNATURE:

J’Arqnﬁ/(nc,n (ﬂ//‘/”/d/ ﬁ?’)‘ﬂ-’;%’f’;

SIGNATURE mn‘ﬂi’sn OR PRINTED mirnf’smmue MANAGING MEMBER, MANAGER, OR muonmzyspﬁeszmams Dato Daytime Phons #

&6v62100

)

CR2E083 (11/00)



