2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0039160

DOCUMENT # M01000000372

1. Entity Name
\ l

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90192 010 ****50.00

TARA PUBLISHING, LLC
Mailing Address

Principal Place of Business

3470 W. CROWN POINTE BLVD.. #202

NAPLES FL 34112 NAPLES FL 34112

3470 W. CROWN POINTE BLVD.. #202

3. Mailing Address

1789 Summer

2 Princiéal Place of Business

1989 Suminarlled O

Ll

AR A

Dr.

" Suite, Apt. #, etc.

A0

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
[y i -
Duiedo. Fr Viedo L Y20 — 70- 3889 Nol Appicania
Zip YT country Zip / Country - : ) $5.00 additional
5, Certificate of Status Desired . ' .
32/ b uJA 22968 | P 0 FeeRouuineg
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . _ S R
| e TUEK S TARAS e s ma s s S v e — —
Street Address (P.O. Box Number is Not Acceptable)
3470 W. CROWN POINTE BLVD., #202
NAPLES FL 34112
City FL 2ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (__ /£ /0
“sigriatufe, tyb’aw printed name of registered agent and fits it applicable. (NOTE: Registerad Agent signature required when reinstating) 7’ DHE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS 10. ADDITIONG / CHANGES N
TILe MGR O Delete TITLE O Changs [ Addition | S
NAME STEVENS, BOBBIE R NAME o
STREETADDRESS | 206 LAPENINSULA BLVD. STREET ADDRESS g
CHY-ST-2IP NAPLES FL 34112 CITY-ST-2IP ﬁ
THLE MGR 3 oelete TLE O change [ Addition | &S
NAME TUCK, TARA J NAME
STREETADDRESS | 3470 W. CROWN POINTE BLVD., #202 STREET ADDRESS
CITY-ST-2ZiP NAPLES FL U112 CHY-87-2ZIP
TITLE [ Delete TILE ) change [ Addition
NAME NAME
_|_ STREET ADDRESS e e o [ STREETADDRESS | - = o= -
CITY-ST-ZIP - CITY-ST-2IP
TILE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
R4 Z,
SIGNATURE: /G HEQUI -7 25195
SIGNATURE AND TYP D OR PRJNTRD NAME OF SIGNING Daytirne Phone #




