. o7 APPRUVEL
2000 UNIFORM BUSINESS REPORT (USR) P ED

~ TIYUUUUUETIZ
JDCUMENT #
Entity Name 00 APR 13 AMII: 07

1.TA DIVING, L.L.C.
SECRETARY OF STATE
i»ALLM‘iH S obE, FLORIDA

Laat Tlacs o Busingss Mailing Address

6,25' NE 2P ARCE
DAUIA BEALYH, A Z300¥

L

CR2E083 (11/99)

Principai Place of Business 3. Mailing Address
__ Ve SaveE AS ARNE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State ) 4, FEI Number Applied For
‘ LA-009 ZJQ_Q'? 7 Not Applicable
Zip Country B Country i i $5.00 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registerad Agent o= - - -7.-Name and Address of Now Registerad Agent- - — -
Name
W Choel Mooy .
O o P C@dﬂ - ) H lg‘n [ O\v 6-\-@ . 2005 Street Address (P.Q. Box Numnber is Not Acceptable)
. H9D . _
Rocca Baton £ 33443 - -
. R City FL Zip Code
The above named entity submits this staterment for the purpose of changing its registered offics or registered agent, or both, in the State of Floriga.
IR BATE
MANAGING MEMBERS/ MEMBERS 10. o ‘ ADDITIONS / CHANGES
MICHAEL MCIAY O Delete TITLE D Change ] Addition
E Y HAME ) OIS e iy
- LT 1E Hioisiddrtild SO e e
wovcss, | S, LA LrX/e 7 STREET ADDRESS . “F G |—-~I i ﬂ "f——HIL‘
sw | DAUK GoACH 2 3 3004 crv-51-7p spat Sl (1] _sawtntl). (f
EERR IR TERST OCEAIIC O Delete TITLE . Ocnhange [ Addition
SEEVICES NAME
625- /‘/5 '2 p STREETADDHES_S
cr e Oﬂ,U/A ﬂgﬁC# = Qamd CITY-ST-2IP
- B Ooeete -~ f e - - B . =~ "[Ochange [ Additian
- NAME '
o amaeig STREET ADDAESS
gt e CITY-ST-2P
: 7 Delete e ClChange [ Adcitian
_ NAME
AT STREET ADDRESS
sT-2p CITY-ST-ZlP ' )
T \_“ : . [ Delete TTE . . [T change (T Addition
R ——— . I - NAME N .
: STREET ADDRESS
e . CiTY-S7-2IP
T e O Delete TITLE ) ] Change  [T] Addition
- T UL T Ty NAME
, o _ STREET ADDRESS
ar-28 ' CiTY-§7-2P

o heceby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is trye and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

:3NATURE: M/T/%%(/ */‘/0~ 2000 ‘stf-?'«l/-ui(

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MAN G MEMBER OR MANAGER Date Daylme Fhone #




