2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEAM 1836, L.L.C.

1. 99000007412

Principal Place of Business

Mailing Address

FILED
00 APR 28 PH 1:51

SECRETARY OF STATE
TALL ABASSEE. FLORIDA
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3. Mailing Address

I =100 coblLiNs AlE

Suite, Apt. #, etc.

2. Principal Place of Business

[ F1O0 Colns AVE

Suite, Apt. #, etc.

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
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Country ' Zip Country ! g $5.00 Addiional

) Fee Required
7. Name and Address of New Registered Agent
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6. Name and Address of Current RegisTered Agent
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104
g E/CH FL
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ment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

/]
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SIGNAIURE
Sigialure, typed or printed nameff registered agent and title if appticable.

8. The above n

(NOTE: Registered Agent signature required when reinstating) ,DATE |}
U FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDCITIONS f CHANGES .
TITLE MﬂNﬁG"NG’ MEMBER Opum TITLE [J changa [ Additien
NAME SC F,YLAN HAME
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TITLE 4 . [ petete TITLE . _ Change [ ] Agtition
NAME NAME L~ l:' D I;] l,;t‘::{ % = Eg’; = """:_'? i
STREET ADDRESS STREET ADDRESS - *"'U 3 Q0113 “-'"—3.:."’;‘-_
CITY-3T- 2P CITY-3T-21P Aagas0, 00 semaS0, 00
TITLE [ petete TITLE [Jcnange [ Addrtien
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-3T1- 2P
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STREET ADDRESS \’ STREET ADDRESS
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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 liabiiity company or the receiver or trusk this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
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