FILED

2002 UNIFORM BUSINESS REPORT (UBR) a
L ]
Mar 05, 2002 8:00 am -
POLUL MO0000000378 Secretary of State
- 03-05-2002 20001 042 ****50.00
TERES! ENTERPRISES, LLC
4
Principal Piace of Business Mailing Address
1203 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 19801 WILMINGTON DE 138(1
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
65-0943 140 Not Applicable
Zi t Zi i
® Country ® Country 5. Certiicate of Status Desied ~ []  99+00 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T e m N T e e e o EE e & TN mare AT w —.'.\.lame«s R T e T i =
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) -
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. 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 printad name of registered agent and title if applicabla. (NCTE: Registered Agent signature requirad when reinstating} DATE '
FILE'NQW!It! FEE IS $50.00 - i o e o
Make Check Payable to Department of State -
SR I Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
L MEM (] Delete TITLE O] Crange [ Addition | S
a
NAME JOSEPH, TERESI NAME -
STREET ADDRESS 2400 LAGUNA DRIVE STREET ADDRESS g
CITY-ST-ZIP FORT I.A“nFRDALE Fl CiTY-ST-2IP ﬁ
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ peleta TITLE {1 Change [ Addition
NAME T TheTE e R e 7Y S [N -~ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 ar manager of the
limited ability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
T AR OUN JJ/
R Lt
SIGNATURE: 7 I SIEETL uLJ@UJPﬂED hadp A ?{//—?éab—é//‘f
SIGNATURE AMPED OR-ERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ e Daytima Phone #




