2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
TARPON CREEK L.C. . FILED
Principal Place of Business Mailing Address . 01 APR -2 PH 8 {E'h
19 PONCE DE LEQN DRIVE 719 PONCE DE LEON DRIVE " prpE-— L PY T
i, b IR ES Had ‘-T |T{-— .
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 - plal ,,! ".";,‘,_g" - AL
TAlLAHLSSEE £ OT}A
3. Principal Flace of Business 3. Mailing Address ”m"“ I“ " “Im"m II II”“I" " ”m I"“""I”W""
Suite, Apt. #, ete. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
91 1998675 Not Applicable
—dP. e | Gountry — | BR e County_ 5. Certificate of Statis Desred~ []-——$9+00-Additional—~ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKERIU"E’ YANN Street Address (P.O. Box Number i3 Not Acceptable)
719 PONCE DE LEON DRIVE
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of registared ageni and titie if applicable. (NCTE: Registered Agent sighature required when rainstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

8. MANAGING MEMBERS /MEMBERS 10. © ADDITIONS/CHANGES

TILE MGRM 3 Delete TILE ,,3’ e (J Change [T Addition
NAME COCKERILLE, MARYANN NAME - SOnNN3SESnDEs——3
sThett acoress | 719 PONCE DE LEON DRIVE STREET ADDRESS | _ -04/06/01---01074 024
erv-st-zp | FT. LAUDERDALE FL 33316 on-st-ze - . sk, 00 seeeS0, 00
TITLE : O belete TMLE . ' [Jchange [ Addition
NAME NAME

STREET ADDRESS " | smeer ApoRess

CITY-ST-2P CRY-ST-2IP

me T D Delete TE ) o o T [change 7 Additien
NAME NAME

STREET ADDRESS . - steeer avoRESS

CITY-$T- 7P CITY-57-21P .

TILE ] Delete TILE O Change [ Addition
NAME . NAME

STHEET ADDRESS ) _ STREET ADDRESS

CITY=5T-ZP : ory-stzp |

I!_r'LE ‘ J Delete TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-§T-ZP

TIMLE 1 pelete 1ITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-Zip CrY-§T-21P

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 repont is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managling member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Wdrz}?}ﬁ@n\ sl )p,@ 3/30/0/ 754 -76-30%¢

SIGNATURE AND TYPED Of INTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #

v 00vZ100

CR2E083 {11/00)



