o
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000002837

1. Entity Name

TAX CENTERS OF AMERICA, LLC

Principal Place of Business

11275 LEANDER GOURT
CINCINNATL,OH 4524D,,

1275

Mailing Addresg

CINCINNAT) OH 45240

LEANDER COURT

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apl. #, etc.

’ A

3. Malling Address

FILED
30,2002 8:00 am

s Se
/ Slf):cretary of State

09-30-2002 90173 012 ****50.00

DA

DO NOT WRITE IN THIS SPACE

M

City & State City & State ‘8. FEl Numer 31"1732098 I Applied For
" Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired [} $5'00 Additional
- Fee Required
R ! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e —MEAL:DAN i : _ _
4’693 ALAFAYA WOQDS BLYD Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
'-' City FL | zipCode

8. The above named entity submits this statement far the pur

the obligations of registered agernt.
i - e e FEREIE L et T e

pose of changin

e R N, — AT T TR Temmer | e

e e - 3 ;

1t registered agent, or both, in the State of Florida, | am familiar with, and accept

R

SIGNATURE
Signaturs, typed or printed nama of registered age;bd?m titte it applicable. {NOTE: Registared AW&quired when 1 ting) \ DATE
FILE NOW!} ‘ 3 ’ kS
.. Make Check Payalfle to Department of State'.
.. .+" Due By Se - .
9. MAMNAGING MEMBERS/ MANAGLRS, . ___APOTTIONS / CHANGES
TITLE 'GR O.Delete ——— [0 thange  {J Addition
HAME OGBAZION, FESUM . NAME
STREET ADDRESS | 11275 LEANDER COURT ' STREET ADDRESS
OTv-ST-2¢ | CINCINNATI OH 45240 : cmY-ST-2P
TITLE [ pelete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP COITY-57-2IP
TITLE O Detete TITLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY=$T-7IF CITY=5T=2IF -
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P o CITY-$T- 1P
Time 1 Delete e [ Change [ Addition
NAME / NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE 1 Detete TILE [ Change [ Addtion
NAME / NAME
!
STREET ADCRESS ' STREET ADDRESS
CiTY-§T-21P : CIY-ST-21P

}

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver {rustee

SIGNATURE: AT

g.does_hot qualify for the exemption stated in Section 119.07(3)(
si

ature shall hava the same legal effect as it made under oath

i), Florida Statutes. | further certify that the information
; that | am a managing member or manager of the

to exggute this report as required by Chapter 608, Florida Statutes.

* “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

%NAGIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date T T T Davtime Phons #T - -




