2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAREF HOLDINGS, L.L.C.

M0O0000000904

1290800

+

av

FILED

Principal Place of Business

1330 EAST OSTERHOUT AVENUE

PORTAGE MI 49002 PORTAGE MI

Mailing Address
1330 EAST OSTERHOUT AVENUE

49002

OIFEB-2 PH 2:13
SECRETARY OF STAIL

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, ste.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
36-3441417 Not Applicable
Zi Count i Count| it
® unty ¢ ountry 5. Certifcate of Stalus Desied ~ []  $9-00 Addiional
! Fes Asquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=T — e P S | T Name e = — S e S et Sl e
DERRICK’ JEAN Street Address (P.O. Box Number is Not Acceptable)
8505 28TH AVENUE DRIVE EAST
PALMETTO FL 34221 \
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changirg its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
L Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES =
TME MGR [ Delete TIMLE [3Change ] Addition | &
NAME FOX, THOMAS A NAME s
sTReeT ADDRESS | 1330 EAST OSTERHOUT AVENUE STREET ADDRESS Q
CITY-ST-2IP PORTAGE M| 49002 CITY-S7-2IP g
- o
e O Delete TITLE " " [ Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
e~ o T 2 7T T Clpeletg ™ PTILE T T T T T AN R e = e e i3 O-Change  ~[=] Addition =[———
NAME NAME
STREET ADDRESS STREET ADDRESS 'T-‘ E 1 }:] ]"" [) :D. F; F.; o !:'_l o ""IT-‘ [ :3
CITY-ST.ZIP CITY-5T-21P :lﬁ 19T f—m THa1--020
TE 71 Deete e RS, U O #38% kil
NAME | T3
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IP
TILE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZV’_“ CIFY-S1-21P
me O Deete TE [ change [ Additien
NAME i NAME
STREET ADDR STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. 1 hereby certify that the infarmation supplied with this filing does not qualify for tha 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 the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
ANANNT o T T L A g s 0y
SIGNATURE: 7/4977'44/%7014 - THor14s' 4 Fox /19 /6! 6/6 349 7775x 314
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZZED REPRESENTATIVE 7" /pawe Daylima Phone #




