R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am a

DOCUMENT # 101000010663 Secretary of State

" 226::TSMND LLC 05-06-2002 90128 Q15 ****50 Q0

Maiting Address

Principal Place of Bugines:

TV ITIALADY

4315 PABLO 0AKS COURT 4315 PABLO OAKS COURT
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1 SUITE 1
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3730517 Not Applicable
Zip Country Zip Country " : $5.00 Additional
32224-9667 USA 32224-9667 USA 5. Certficate of Status Desired (1 F 0" g oquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRAREN, MICHAEL E.
Streeg) regs (P.C. Box Number is Not Acceptable
1 BB AR Rt 1
it ACKSONVILLE FL 92%%e
8. The above named enlisdsubmits this stateent for the ose of changing its Eé'gistered_oﬁlce or registered agent, or both, in the State of Florida.
SIGNATURE . M—Michael E. Braren 4/17/02
Signature, typed or printed name ul}lgislafed agent and titla if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . ¢ ST [ Detete TITLE [ Change ﬁAddiu’on S
o
NAME BRAREN, MICHAEL E. NAME -
STRCTTADDRESS | 4315 PABLO OAKS COURT, SUITE 1 ST“E”T“””“ESS %
ST | JACKSONVILLE, FL 32224-9667 omsrae S
TITLE [ palate TITLE . [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
11. | hereby cortify that the information supplied with this flling 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 ffability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.
= - = Micha .
2 2/ TM / EOUREGh gl E. Braren
SIGNATURE: e 4 Managing Member 4/17/02 904/482-1100
SIGNATURE AND TYPED OR PRINTHE) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phonie #




