2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000002603 .
1. Entity Name F ' L E D {/ﬂ?
TAG PROPERTIES-OCALA LLC Z
— | . 01MAR 26 PMI2: 33
Principal Place of Business Mailing Address
4330 Crittenden Drive 4330 Crittenden Drive T\\LE;’?‘ T\‘S{bTLE%‘ :EPID A
Touisville, KY 40209 Louisville, KY 40209 ALLARASSEE L URIL:
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1740229 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired E:I Ei‘ggq‘ﬁs:;ﬁonal
- —— - -~-6.-Name and Address of Current Registered Agent — - . - - -~ 7, Name and Address of New Registered Agent -~ —

Name

C T Corporation System

1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptable)

Plantation, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
[
e . FILE NOW!! FEE IS $50. 00
— ————— R - - — — e J—

Make Check Payable to Department of §i§i‘5‘

- . a
e .

9, MANAGING MEMBERS /MEMBERS 0. - ADDIT!ONS / CHANGES

TITLE Manager {7 Detete TITLE [ Change [j Addition
NAVE Kenneth L. Huber NAME 1100 Ll D HE3213

STREET ADDRESS 4336 Crittenden Drive STREET ADCRESS 3]] ,' [j 1 ““D 1 U'd:---nl_ll
CITY-ST-2F o e e A0o09 CATY-§T-21P !&.s}.i&%& S5, 00 #okedb 00
THLE Manager ’ [ Delete TITLE (i Change £ Addition
NAME James G. Formanek NAME

SIRETADDRESS | 1330 Oy +renden Drive STREET ADDRESS

CITY-ST-ZIP niawille, Kv 40200 CITY-ST-ZIP

TITLE Manager XX Delete ME [l Change [ Addition
NAME Lewis D. Kuhl ' NAME

STREETADORESS | 4330 (rittenden Drive STREET ADDRESS

ClTY-ST-zIP Louisville, KY 40209 cimy-st-zP

TILE Manager 1 elete TILE T [ change [ Additien
NAME James L. Gish NAME

stectaporess | 4330 Crittenden Drive STREET ADDRESS

CITY-ST-ZIP Louisville, KY 40209 CITY-ST-2IP

TITLE Manager [ pelete TITLE () Change [ Addition
NAME Robert A. Iezzi NAME

sTREETAD0RESS | 4330 Critrenden Drive STREET ADDRESS

CiTy-St-21P Louisville, KY 40209 Ciry-s7-2P

ME ' ] Delete TTLE o [ change [ Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS

CIvY-St-21p CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtity 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 compap Brelyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3833

~ Robert A. Tezzi March 22, 2001 (502) 366-3880XK

X ra
SIGNATOR DB PRINTED NAME OF#NINWHEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ii

GR2E083 (11/00)




