2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

TSANA, LLC

M98000001236

Principal Place of Business

268 MAIN STREET. BOX 617
GLADSTONE NJ 07934

Mailing Address

268 MAIN STREET. BOX 617
GLADSTONE NJ 07934-2057

3/30

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, stc. Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22"3586165 Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status Desired a Fae Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, Typéed o printed name of registered agent and ttla if applicable. (NGTE: Registered Agert signature raquired when reinstating)

DATE

[
FILE NOW!!! FEE IS $50.00°
Make Check Payabie ta Department of State

9. MANAGING MEMBEHS/MEMBERS. 10. ADDITIONS /CHANGES

TiLE MGRM [ Detetn Tme

NAME CASPERSEN, BARBARA M NAME

sreer mooRexs | 268 MAIN STREET, BOX 617 $TREET AUDRESS

Y- $7- P GLADSTONE NJ 07934 cITY-$1- 1P

THLE MGRM 7] Deetn me

WAME CASPERSEN, ANNA WAME

STREET ADDRERS | D58 MAIN STREET, BOX 617  STREET ADDRESE

CIY-3T-2IP GLADSTONE NJ 07934 CITY- ST 2P

TITLE T Deiote TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-21- 1P Y- 8T-21F

E [ Delew mt [ Changa  [] Addfition
NAME NAME

STREET ADDREES STREET ADDRESS

CITY-8T- 1P oY gr- 1P

TILE [ poletm THLE [ change [ Addstton
NAME NAME

TREET AUDRERS STREET ADDRESS

CiTY-ST- 2P CITY- 37 2P

TmE ] Delets TITLE O chamys ] Addition
- NAME NAME
* STREET ADDRESS STREET ADDRESS

ev-ar-ae CITY- 41 7P

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 cenify that the information

indicated on this repg)
limited liability comgfany oithe receivar or frustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

Qi) W RM@UMB%E@:&ra Caspersen.

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

?- 156«5 %@ 7[‘] ’T‘Pfg

'SIGNATURE AND TYPED OR PRIN'I'EB‘@E OF SIGNING MANAGING MEMBER OR MANAGER!

Daynrna one ¥

ey

e

1



