2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # M98000001236 Secretary of State
1. Eriity Name 01-31-2003 90061 041 ****50.00
TSANA, LLC
Principal Place of Business Mailing Address _
268 MAIN STREET, BOX 617 269 MAIN STREET. BOX 617
GLADSTONE NJ 07934 GLADSTONE NJ 07334
e v A TG A
Suite, Apt. #, etc. Suite, Apt. #, etc. i [ GHECK HERE iF M_AKING CHANGES
City & State City & State 4. FEl Number 22.3586165 Applied For -
Not Applicable
. Zp Country . Zp Country " 5. Certificate of Status Desired O ?5'00 Additional
.. _ . o . . el . . ..._Z= _FeeReguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Defete TLE ] Change” £ Adition
NAME CASPERSEN, BARBARA M RAME
sTReer ap0RESS | 268 MAIN STREET, BOX 617 STREET ADDRESS
CITY-ST-2IP GLADSTONE NJ 07934 GITY-ST-2IP _
mME MGRM [ Delate TLE . ) [J Change [ Addition
NAME CASPERSEN, ANNA NAME
sTReeT ADDRESS | 268 MAIN STREET, BOX 617 STREET ADDRESS
CITY-ST-ZIP GLADSTONE NJ 07934 CIry-ST-7IP
T - Tt T ot T Ooese - fone. T T 0T T T T T T [Dchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-§T-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P : Iy -$T-71P
TITLE ‘ [ pelete TITLE ‘ [ Change [ Addition
NAME _ ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-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 centify that the informaticn
indicated on this reporl is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability co# ar the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

(908)

sicNaTURE- D BIGNATUREBatbara MIEGaspersen, Member  1-10-03:. 719265945«

IGNATUME AND TYPED OR pmm@)nms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (10/02)



