2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001236
1. Entity Name SE[,‘R[:TE\'RLYE[!])F : ATE
TSANA, LLC - DIVISION OF CORPORATIONS
Principal Place of Business Malling Address Dl HAR ' 9 AH IO: 21"
263 MAIN STREET. BOX 617 268 MAIN STREET. BOX €17
GLADSTONE NJ 07934 GLADSTONE NJ 07934
I N A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 22‘3586 165 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O |§ase Rog]uA[gd(;tIOnal
6. Name and Address of Current Reglstered Agent . T Nams and Address of New Registered Agent
o 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 agent, or both, in the State of Florida,

SIGNATURE i i ‘ __
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE | MGRM O pelete TITLE Tl Change [} Addition
NAME CASPERSEN, BARBARA M NAME
streeT aoress | 268 MAIN STREET, BOX 617 STREET ADDRESS
crv-st-2p | GLADSTONE NJ 07834 CITY-5T-ZP
e MGRM O pelete TITLE g ﬂtlarp&. O & Adgiin
NAME CASPERSEN, ANNA AE TIODODSSEINS ¢ 50
sTeeT avoress | 268 MAIN STREET, BOX 617 STREET ADDRESS -3/ BL}_ 131 “"i'.]ll_]‘ 4
orv-si-ze | GLADSTONE NJ 07934 CY-5T-2p Axpr0, 00 dessoinh 0, 00
TITLE . - £ Deleto TILE - [Ichange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
| pv-st-ze CITY-ST-2IP
LI ] Delete TILE (Y change 7 Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21p
3 O3 Oelete TLE ' ' O change [ Addiion
NAME - NAME
STREET ADORESS STREET ADURESS
CATY-ST-2IP CITY -87-21p .
T OJ Delete TIME ~ [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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, yyor the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR R e R i I B RN o D) 3’/(“_QL (Go8)7/9.795%

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

dY 288900

CR2E083 (11/00)



