_ 2802'UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am

wiores

2
ngNl;Jm“eﬂENT # 199000006683 Secretary of State
05-06-2002 90194 014 ****50.00
TWIN CACTUS MANAGEMENT, LLC
Principal Place of Business Mailing Addrass
3421 N. LAKEVIEW DR.. STE. 168 341 N. LAKEVIEW DR.. STE. 168
TAMPA FL 33618 TAMPA FL 33618
T RS T 1 IO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE $N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3604367 Not Applicable
Zip l Country e Country 8. Certificate of Status Desired |:] $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ' e Name - -
SEXTON. WANDA Cn e TEAS WD
1 Street Address (P.O. Box Numbe? is Not Acceptable)
3421 N. LAKEVIEW DR., STE. 168
TAMPA FL 33618 242\ w3 OAyalaewd DeanE
City ip Code
TACACA FL | 255 \%
8. The above namad,ntity SLyﬂ(is this statemgnt sgfof changing its registered cffice or registered agent, or both, in the State of Flarida
\

A “A—\]

SIGNATURE
itla il applicable. {NOTE: Registared Agent signature reguired when reinstating} DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES .
TITLE MGRM O pelete TILE [ Change [ Addition | &
(=2
NAME DELASIN, CRAIG NAME -
STREET ADDRESS 3421 N LAKEV'EW DR’ STE 168 STREET ADDRESS 8
CITY-ST-2IP TAMPA EL 33618 CITY-5T-2IF g
—1 [
TITLE [ pelete TITLE [Jchange [ Addition | O
NAME T [ S -
STREET ADDRESS | STREET ADDRESS
|oomy-stap . | o CITY-ST-21P
e k OTede | M —|————==o——oe——— o . o . [Crange [l Addion |,
RAME NAME —“‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE £ pelate TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY- §T-21P CITY-ST-ZIP
TITLE O oslsts TmLe [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O bekte THLE _ [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

tiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e apd 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
the fBceiver or trustee enjpowere: execute this report as required by Chapter 608, Florida Statutes.

TR AR L eE

/L;zr/rgrf'“/ 1,‘. -'& w&“\] 4@01 5\3 2(06 7_'951’

ND TYPED OR Pmysn NAME-OF SIGNING MANRGIIG MEMBGK TANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11, | hereby certify that the infor
indicated on this report is
limited liability company

SIGNATUR

SIG




