R |
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N46390

1. Entity Name

LIéE LINDA TAMMARA BREAST CANCER MEMORIAL FUND, |

S

Principai Place of Business

Mailing Address

FILED

May 19, 2002 8:00 am}

ecretary of State

05-19-2002 90164 012 ****61 .25

21150 NORTHEAST-21ST PLACE 21150 NE)WT PLACE
MIAMI FL_331204609— MIAMI F 2
/0/0 Smbnel~ Dbz | 1010 bole Dy
Suite, Apt. #, stc. Syite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
[>10 Lo
tat Fﬁ City"& State 4. FEl Number Applied For
7 M"l"‘r F"t. dﬂl k} ’ 65'0306403 Not Applicabia
Z‘% é :5 0‘1 Country Z‘g 535 0"’ Country 5. Certificate of Status Desired O I§eae.gesq lﬁgaddmo”a'
6. Name and Address of Current Registered Agent _ ~.-.-.__7._Name and Addresgs of New'Registered Agent ~ *~ e
e B e o T Name

Street Address (P.Q. Box Number is Not Acceptable}

TAMMARA, ROBERT L
21150 NORTHEAST 21ST PLACE
N. MiAMI BCH. FL 33179

A D]

City

Zip Code

FL

8. The above named entity submits this statement fo‘r’the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
R Signature, typed or printed nama of registered agant and tiie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
., 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 :
TITLE PDT [ oelete TITLE [ Change [ Addition | S
g TAMMARA, DEANA N e
MM~
TREET Al EET A
STREET ADDRESS 121150 NORTHEAST 21ST PLACE STREET ADDRESS Q.
CITY-ST-ZP MIAMI FL 33179'1622 CITY-ST-2IP §
TITLE 10T [ Delete TITLE [ Change ] Addition |G
NAME TAMMARA, JONATHAN NAME :
STREET ADDRESS 2-“ 50 NORTHEAST 21 ST PLACE STREET ADDRESS
) _CI]Y-ST-E\F IAMl FL 33179'1622 CITY-ST-2IP )
TMLE S A e A T S e e L =~ Change == Addtion |__
NAME TAMMARA, ROBERT NAME
STREET ADDRESS 21150 NORTHEAST 213‘]’ PLACE STREET ADDRESS
CITY-§T-21P MlAMI FL 33179-1622 CITY-5T-ZIP
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21p
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,
A" P e i ] LR
SIGNATURE: W’% A LERED IOl GO SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Data




