2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010314

1. Entity Name

TL.Z COM, LC

FILED

Principal Piace of Business

10400 NW. 33RD STREET. SUITE 110
MIAMI FL 33172

Mailing Address

10400 N.W. 33RD STREET. SUITE 110

MIAMI FL 33172

01 SEP -4 PHIZ 1T

SECRETARY DF STATE
TALLARASSEE, FLORIDA

R0

IR

STAPLE CHECK HERE

2. Principal Place of Business 3. Mailing Address o
/0¥00 M) 337ST.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
Souf€ (/O - A,
City & State City & State 4. FEI Num Applied For .
- 10221 FLoe: pha & ?"/0 375/3 o INot Applicabls i
Zip Country Zip Cougtry e ) $5.00 Additional ah
3377 2 ‘ 0 A £ 5. Certificate of Status Desired ] Foo Required
6. Name and Address ot Current Reg Agent 7. Name and Add of New F ed Agent }
Name
IAB!B' IELVIVE?;;D STREET. SUITE 110 Street Address (P.0O. Box Number is Not Acceptable} !
0400 N.W. ,
MIAMI FL 33172

City

F L—Pip Code

8. Ths above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typad or printad hama of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature réquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

cOODOUdS3 G — 7
-03/13/01--01013--017

Make Check Payable to Department of State

Due By September 26, 2001 #kpaS0L 00 il 00 ]
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —_ ‘
e (€S ICRe7 ] . O Delnte e Clcrange  [JAdition | S |-
NAME EllﬁzAZTJOBIB NAME B ]
STREETAODRESS | SOHOD 1t 33 ST Soide 12 STREET ADDRESS gl
Y -ST-2IP s, I's CITY-ST-7IP wo

’Z‘W& 3372 _ g ]“ i

TIME iz 1 R N ] Detete TE Cchange [ Addition | O l
NAME Louzo~ RoME . NAME
STREET ADDRESS /0(/00 M 33 < ﬂkff_ SU‘J( 1"e STREET ADDRESS ) !
CITY-ST-2P o). Ft. B3t7A CITY-ST-21P 1
HIE myrtT T = TILE h [l Change [ Addition X
NAME 2 dou ' IZAC 4 NAME
STREET ADORESS 10Joo A B3S 7. Soide 110 STREET ADDRESS
Ciry-s7-272~ ot , fle 331 7M OITY-ST-2P
TTLE D 2 7 Delete THLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2IP GITY-ST-2P
TITLE [ Detete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ar

limited liability company or the r ror trustee empowered to exegute is report as required by Chapter 608, Florida Statutes.
sIGNATURE: G RTURGRAALOTRED §f30for 30547979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

MEMBER, OR Date Daytime Phone #

ENTATIVE



