ey

+.-2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # L99000008093 |
1. Entity Name 0 ol :
TARP. LL.C. . O APR 12 AH & b1
_SECRETARY OF STATE
PALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
26 W. ORANGE STREET 23 E. TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
I I G I AR

Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59‘361679? :ified f‘:or

pplicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od gg'ggl lﬁf’e‘ﬁﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUMIS, GEORGE N Street Address (P.0. Box Number is Not Acceptable)

23 E. TARPON AVENUE - i

TARPON SPRINGS FL 34689

' City FL Zip Code

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

SIGNATURE - ‘ :
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
T:-UL"JLI‘?-U.“_"llel_‘_‘-b—"“"T:.-
FILE NOW!!! FEE IS $50.00 ~04/20/01 ~--01097--007
Make Check Payable to Department of State okt 00 seeeksS0, D0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TIME MGR 3 Delete TE [ change [ Addition’
NAME MARTIN, CAROL E NAME
streer aporess | 26 W. ORANGE STREET STREET ADDRESS
crv.st-zp | TARPON SPRINGS FL 34689 CITY-ST-21P o
TITLE MIGR O Detete e CFohange (] Addition
NAME MARTIN, PALUL w NAME
STREET ADDRESS [0 W/ O‘F’\H NG E SREET STREZT ADDRESS
|
erv-st-zp L TARPON SPRINGS, -F[’__\B‘-}-Logq CTY-SF-2P .
TITLE . 3 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ "N cry-s1-zP
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-1P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE h [ Delete TILE ) [JChange [ Addition
NAME h ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P

11. | hereby certify that the informaticn supplied with this flling does not quatify 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 liability company or tha receiver or trustee empowered fo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _Z s GV G AN mkiriocec /100l FE)-GHa-20006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA| 3 DRIZED REPRESENTATIVE Date Daytima Phone #

4 6200

CR2E083 (11/00)



