FILED
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secratary of State
DOCUMENT # MO2000003298 ' Dy

1. Entity Name

TARAWOOD PROPERTIES, LLC

.

Principal Place of Business . .. - — .. — -Mailing Address e - R -
320 HIGHWAY 41 SOUTH 320 HIGHWAY 41 SOUTH = | N ) .
C/O KEVIN DIXON t - e C/O KEVIN-DIXQON = =™~ = =" - o
INVERNESS FL 34450 ) INVERNESS FL 34450 i
Suite. Apt. #, etc. Suite, Apt. #, et. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  ()6-1662771 Applied For
: Not Applicable

ZIp_,..\ [, :;}Tﬁrzﬁz e errJ e mee s Jpountry . 5. -Certificate of Status Degired™- ~[] gese ggq l‘:‘r’:c"“"na‘“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
DIXON, KEVIN K e
320 HIGHWAY 41 SOUTH Street Address (PO. Box Number is Not Acceptable)
INVERNESS FL 34450
* ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhganons of registerad agent.

e T
SIGNATURE sz, 5. 21 A
i Swgn!}!qn_a, typed or primed nams of registared agent and title if applicabls. {NOTE: Ragistared Agent signatute required when reinsiating) DATE
LT
e : FILE NOW!! FEE IS $50.00
" Make Check Payable to Florida Depariment of State
T . Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS l 10. ADDITIONS { CHANGES
TINE MGR 3 oelate TITLE [ Change [ Addition
NAME DIXON, KEVINK = © NAME
streeT anpress | 320 HIGHWAY 41 SOUTH STREET ADDRESS
crv-si-ze | INVERNESS FL 34450 CTY-§7-2P
13 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP __ Rom-stae i o o . i
TLE N [ Delete e [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-ST-2IP
TITLE [ belete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP
TILE [ palete TILE ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-71P
TITLE [ pelste TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-ST-2P

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 trusteg empowered to execule this report as required by Chapter 608, Florida Statules

ROF 252736~ & 267

TNV 5T i
SIGNATURE: SIGNAFEERE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASTR

CR2E083 (4/03)



