/

. ST : .
2001 UNIFORM BUSINESS REPORT (UBR) Coer Ty
PSEN%M ENT# 00000011654 . - " FILED
TWC FIFTY-THREE, LLC OITMAY =~ PN 5: 5
| SECRETAR
Principal Place of Business Mailing Address : ' TALL A}TA 8¢ VE Ei‘%ﬁ{g '
% THE WILSON COMPANY % THE WILSON COMPAY
655 NORTH FRANKUN STREET, SUITE 2200 655 NORTH FRANKLIN § TREET. SUITE 2200

TAMPA FL 33602 TAMPA FL 33602
RS — URARATA R

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number / [ Applied For

Not Applicable

Zi C Zi - i )
® ountry ® : Country 5. Certiticate of Status Dssired O ?5 .00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH' BRIAN J Street Address (P.O. Box Number is Not Acceptable)

2200 MUSEUM TOWER

150 WEST FLAGLER STREET

MIAMI FL 33130 City : FL | ZrCode
8. The above hamed entity submits this statement for the purpose of changing it« registered office or registered agent, of bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and 1itle if applicable. (NG = Registered Agent signature required when reinstating) . DATE
FILE iDW"! FEE ig $50.00
Make Check Ff iiable to Dephrtment of State
_ [
9, MANAGING MEMBERS / MEMBERS 10. ADCITIONS/CHANGES
TILE TWC Fifty-Three, Inc. [ Delete THLE [ Change  [F Addition
NAME M NAME
anaging Member
STREET ADDRESS | {BSy” Nl g R o, T, DA IS STREET ADCRESS
CITY-ST-2IP - o, T'\- TR CITY-ST-ZIP
TimE ComcenterTroperhes » INC. & elets L 1 DD'——"-—!4 = o B "‘DWR
NAME 334 Sunnyside Rd. , NAME 05721 0101185002
siceTaooness | Temple Terrace, F1 33617 STREET ADDRESS | -;:;yw'l“n 00 $#s#S0. 00
L L EEAEE A, 10

CITY-ST-2IP Member GITY-ST-71P
TITLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2ZIP ) CITY-ST-ZiP
TIMLE 1 Detete TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF CITY-ST-2IP )
TITLE O Dslete - TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE T change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does naot qualify 1 r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate.gnd that my signature shall havi the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g Gtee empowered 1o execute thi: report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: ”MLQ@Q | ‘flﬂ"?’/O/

SIGNATURE mwnﬁ OR PRINTED NAME OF SIGNJ4G MANAGING MEMBER. M. NAGER, OR AUTHORIZED AEPRESENTATIVE 6“ v Eﬂte I IEQ / ¢ h Daytime Phone #

'@)

4 GL0100

CR2E083 (11/00)



