*-2000 UNIFORM BUSINESS REPORTY, (UBR)

APPROVED
AKD

DOCUMENT # 199000008093 e FILED
1. Entity Name v
TARP. L.L.C ey DO MAY 22 PHIZ: 52
s - - -
SECRETARY BF 5 '[ﬁ\ﬁ'[’E
Principal Place of Business Mailing Address TELLAHA SSEE, FLORID A
726 W. Orange Street 23 E. Tarpon Avenue
rarpon Springs, FL Tarpon Springs, FL
34689 us 34689 Us
2. Principal Place of Business 3. Mailing Address
[ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3616797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg; gg‘ Sfed;“""al
6. Name and Addrass of Current Registered Agent ST 7. Name and Address of New Ragistéred Agent’ ~
6g
- Name—~ TS e = ity -

George N. Klimis, Esquire
23 E. Tarpon Avenue

Street Address {(P.0. Box Number is Not Acceptable)

Tarpon Springs, FL 34689
/\ City F L Zip Code
8. The above naghed emixf Juymits this sjetément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘4’/ 25} / oo .
Elgnffure, lfped printed name of registared ageni and tiie if applicabia. (NGTE. Registared Agent signature required when rainstating} DATE
</ T
Q. " MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE [ pelete TITLE . — e o hagge--., (1 Addilj
: . . SONON322Th e =2
NAM Martin, Carocl E., MGR o B e A1 - BE——1104
STREETACDRESS |26 W. Orange St r’e et STREET ADDRESS - lt'_" 1 3;__‘:“: U lljf-{E‘_ N 1: 4
CITY-ST-2iP - 'g CITY-5T-2IF ****‘*Jﬂ- DD *****'JD. DU
- Tarpon Springs, FL 34689
e 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
CTLE™~ e e i = e [ Dglgte T fVTME S e e e = =] Chgge™ (T AdditidT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP
TITLE 3 velete TITLE [ Changs [ Addition
NAME NAME '
STREET ADBRESS STREET AQDRESS
CiTY-S7-2IP CIY-ST-2IP
TITLE {1 Detete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- 8T-2iF
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
- S7REET.ADDRESS STREET ADDRESS
B
- 'WfS‘-‘ZEF GITY-ST-2IP

. Manager

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 808, Florida Statutes.

vl T mMartrain

SIGNATURE: Zoerl & VVL@,/IX
T, 6

SIGNATURE AND TYPED OR FRINTED NAME OF SIGKING MANAGING MEMEER OR MANAGER

Hiuled  (repaHe-75b

Date Dayume Phone #

T3 (11799)



