2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 11, 2002 8:00
DOCUMENT # M99000001512 zéltlecretary of Statgm

1. Entity Name

TECKLA 0||_ CO’ {1C 01-11-2002 90012 026 ***150.00
Principal Place of Business Mailing Address
4791 E. STALLION LANE 4791 E STALLION LANE . 9 U 2 4 2 5
INVERNESS FL 34452-3083 INVERNESS FL 34452-9083 ¢
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 04355 Appilied For
88 78 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired [} $5.00 Agditional

Fee Required

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
s - =" s Y- - Name - - ’ T -
HAUFLER, MONICA r 4
4791 E. STALLION LANE Street Address (P.O. Box Number is Not Acceptable}
INVERNESS FL 34452
City FL I 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
DATE

Signature. typad or printed name of registerad agent and title if applicable. {NOQTE: Registered Agent signaturs requirad when rainstating)

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ petete TILE O change [ Addition
NAME HAUFLER, MCNICA NAME

sTREETADDRESS | 4791 E. STALLION LANE STREET ADDRESS

CITY-ST-ZP INVERNESS FL 34452 CITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ petete TITLE o . ._Oghage [ Aadition
NAME o A BT <

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

TILE O oelete TE [Jchange [ Adgition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-S1-2IP

TITLE T Defete TITLE [Jcnange [ Addition
NAME ¢ : A name

STREET ADDRESS STREET ADDRESS

ciry-i-zip CITY-ST-21P

e ¢ T Delete TTLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

11. | heraby 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
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 company or the receiver or trustee empawered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: WMWW@UHED 01/07/on  (35D63T-162E

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING Mg\ OR AUT ATIVE ate Daytime Phone #

CR2E083 (9/01)




