2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

Y

DOCUMENT #M01000000372

1. Entity Name

TARA PUBLISHING, LLC

R)

IiPrincipaJ Flace of Busingss
1989 SUMMER CLUB DR

# A0
OVIEDO FL 32765

Mailing Address

1989 SUMMER CLUB DR
20
QVIEDO FL 32765

2. PnnmpaIPac of Business

100 La mnSu MBM.

3578 Rose Mallow Loop

Suite, Apt #, etc.

2 AP D

Suite, Apt. #, etc.

FILED
22,2003 8:00 am

&
ecretary of State

09-22-2003 90104 023 ****50.00
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0

E’CHECK HERE IF MAKING CHANGES

fwzftfé/p&, ¢

Caty & State '

4. FEl Number

Applied For

42-0403889

Not Applicable

Syys &

Cou

la- Ry -

Z\p

;5.:1,7 lo.

5. Certificate of Status Desired_
D Lo dE T At et

.o $5.00 Aaditional

—=*Fae Required ™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUCK, TARA J
3470 W. CROWN POINTE BLVD., #202
NAPLES FL 34112

1

ek, Tara J0

EXv/o Lo N YR,

Hvie do

FL

2300b |

8. The above nameg.e my submlts this statement for the purpoase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

A K
‘ FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] [ Betete e b L Q, fidchange (] Addition
NAME STEVENS, BOBBIE R NANE %o ]
STREET ADDRESS | 206 LAPENINSULA BLVD. STREET ADDRESS /6 @ Ni ‘TT«S“- BI v A 2.0 o
ov-sT-2¢ | NAPLES FL 34112 CITY-57-721P M/&s; FL 3 [f 1/ 3
T MGR 2 Belete e MER @rthange [ Addition
HAME TUCK, TARA J NAME WC’C} 72:’& J—i’fla.”OU) j_ﬁﬂp
STREET AODRESS | 3470 W. CROWN POINTE BLVD., #202 STREET ADDRESS ?> _5" D
an-st2e | NAPLES FL 34112 . R o, Fr. 32706
Tine 1 elete TIMLE (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TWLE O Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-5T-2IP

{imited liability cormpan

SIGNATURE:

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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
the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e RESUIRGRR T Tack. Tpfo 3 102257

NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

SIGNATURE AND TYPED cr‘ B

§

CR2E083 (4/03)

i



