2001 UNIFORM BUSINESS REPORT (UBR)

OC R IS - T :
1. Entity Name 'N . ' pt \/VZ' [
TECKLA CIL CO., LLC F! L E (ﬂ
Principal Place of Bﬁsiness Mailing Address '
4791 E. STALLION LANE 4791 E. STALLION LANE 5&{;;‘?; Thial @F 5 |ATL
INVERNESS FL 34452-9083 INVERNESS FL 34452-9063 TAELAHASSEE FLORIDA
2, Principal Place of Business 3. Mailing Address _ H"‘"H ”I mll ||”| ||”| ||m Ilm ""l I|,|| “lll ||m "l“"" 'm
L4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
880435576 Not Applicable
Zip Country ¢ e Couniry 5. Certificale of Status Desired a. $5.00 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent . . - 7. -Name and Address of New Registered Agent
Name
HAUFLER, MONICA Street Address (P.O. Box Number is Not Acceplable)
4791 E. STALLION LANE
INVERNESS FL 34452
City F L Zip Code
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 E
Signature, typed or printed name of registerad agent and 1itle if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
{
9. -MANAGING MEMBERS /MEMBERS | 10. ADDITIONS / CHANGES
Tme MGRM [ Delete me ' - O Change |:| Addtion
NAME HAUFLER, MONICA NAME 4 non=s=s5413494- - =3
STREET A0ORESS | 4791 E, STALLION LANE STREET ADDAESS NI/1E0--01093--005
CITY-$T-ZIP INVERNESS FL 34452 CITY-S7-2IP SRS 10 eSO 00
Tme 0 Delete | AT O Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e e o —— = Delete CHITLE. . : S - . [ Change [T Addition
NAME *J name
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP . ' CITY-ST1-2IP
TITLE O pelete TITLE [} chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .. CITY-ST-ZIP
TITLE . o ; [ pelete TITLE [ Change ] Aoditicn
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
e ' [ Delste TALE _ CJchange [ Addition
NAME R NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP

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
incicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE%% Mﬂm BB R Airs D emidrn 0//04/0/ (352) (. 37-) 158

SIGNATURE ANDTYPED OR: PRINTED NAME OF SIGNI# MANAGING MEMBER, MANAGER, # AUTHO D REPRESENTATIVE Daytima Phone #

4dvY. 6115200

CR2E083 (11/00)



