2000 UNIFORM BUSINESS REPORT (UBR) -

199000009279
P ENT#  FLED

TELL NO MAN, LLC QD MAER 13 PMI2: L3
Principal Place of Business Mailing Address SECRETARY OF ST}%{E%A

: Ty TALLAALSSEE TLO

2. Principal Place of Business 3. Mailing Address
R L\

\C wers oS Ui _
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

= City & Siate City & State 4. FFI %mber Applied For

Sakord, o (251 oS
Zip T | country Zip Country " . $5.00 Additional

3 qu 4_‘\ §. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

e = 1 Reh Potm

Street Address ﬁg.o.ﬁox Number is Not Acceptable} ' .

-

7 City SM‘C&(& FL Zip Code 3234

8. The above named entity submit$nis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE W -S\\\ BQME

Signalure, typad or pRtel n‘rr‘ol registerad agent and Lks 1! applicable. (NOTE: Registered Agent signature required when reinstating)

9. MANAGING MEMBERS/ MEMBERS N R ADDITIONS / CHANGES
TNE [ Delete TITLE N anasol [ Change &ddition
z?:iEiT ADDRESS :::;; ADDRESS vr. r ’T‘
1OV 2 Sente. W
CITY-ST-2P oiY-sT-2P |\ 13€o
TILE [ pelete TILE Mdrnd 3 Ve [ Change %\dition
NAME NAME -BD %
STREET ADDRESS STREET ADDRESS . *
CITY-ST-2P CITY-ST-2IP é?‘% - J\V'I-f oP%s &/
! - - [}
e O Delete TITLE o l E"-_' STFFY O change  [J Addition
NAME i R — 1Y At T ) I
STREET ACDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P _
e T gty ety g w = P gy Wy gy s
I {10 1 LI o ) N pa g R e
e Dosee | 7 T03/34 00 105 T 0 13
S0 00 AsskaS0, 00
STREET ADDRESS . STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2IP ”
TITLE 3 Delets TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-2IP
Y'JLEV: 1 Delete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21F

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report is frue 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 the receiver of trustee emfiqwered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: e '\\\\\% Wl 3 -3

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Daytrme Phone #

CR2E083 (11/99)



