L

. -2002°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001236

1. Entity Name

TSANA, LLC \

'}

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91481 040 ****50.00

Principai Flace of Business

268 MAIN STREET. BOX 617
GLADSTONE NJ 07934

Mailing Address

GLADSTONE NJ 07334

268 MAIN STREET. BOX 617

- T r——
2. Principal Place of Business 3. Mailing Address Hlmm “I ‘I I I "”l I " " ‘ " I I ”l"l "“I m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TRIS SPACE
City & State City & State 4. FE| Number ¥ Applied For
22-3586165 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
“* T 777776, Name and Adifess of Current Registered Agent’ - ... -7. Name and Address of New Reglistered Agent
Nama
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City Zip Code
) FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of regisiered agant and title it applicable. [NOTE: Registered Agent signature reéquired when rainstating} DATE
L
Y 3 o
! 2 r(‘., Og’gﬁm
= R R T SRl
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGRM 7 Delete TIRE ' O Change (] Addition | S
i CASPERSEN, BARBARA M e =
streeT aD0RESS | 268 MAIN STREET, BOX 617 STREET ADDRESS <
orv-st-zp | GLADSTONE NJ 07934 ciY-s7-2P &
- — e
ML MGRM O Delete e Ol Chenge [ Addition | G
NAME CASPERSEN, ANNA RAME
STREET A00RESS | 268 MAIN STREET, BOX 617 STREET ADDRESS
om-stap | GLADSTONENJO7934 . ... QCIVSTIP | — ot e —_— e -
e [ Delete TLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_—
CITY-ST-2IP CITY-8T-2P
TITLE [T petet TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ peleta THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. t 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 undler oath; that | am a managing member or manager of the
limited liability company or the receivercitrustee empowered to execute this report as required by Chapter €08, Florida Statutes. 69
7 )

SIGNATURE:

SIGNATURE AND TYPED O

tHED

1163 utcsTe

D NAME OF SIGNING MANAGINGIMEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE

Data Davtima Phone #




