2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003465

1. Entity Name

TLM INVESTMENTS, LLC

APPROVED

Cor

\lJ

Principal Place of Business Mailing Address
7050 AUGUSTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE ,

ORLANDO f1, 32822 ORLANDO FL 32822

2. Principal Place of Business 3. Mailing Address m Ilm "m "m "m m" m" m ml‘ Im [I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

o 59‘355%27 Not Applicable
Zip Country Zip Country . . $5.00 Acditional
8. Certificate of Status Dasired a Feo Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstared Agent

Name . _
o o . Richard T. lee
DENYER, RAYMOND G Strest Address (P.O. Box Number is Not Acceptable)
7050 AUGUSTA NATIONAL DRIVE 7050 Augusta National Drive
ORLANDO FL 32822

A | “rianno, FL

FLIRES

8. The above named entity submits this statement for the purpose of changing i¥ regigtere

Richard T. Lee

e orfregistered agent, or both, in the State of Florida.

7-14-2000

SIGNATURE ”
Signature, typed of printed name of registered agent and 1itie it spplicable. / (NOTE:ﬁegL-. re reduired when reinatating} DATE
FILE NOWII! &} lé $50.00° - -
Make Check Payab!e to Department of Stata
9. MANAGING MEMBERS/MANAGERS . | 10. ADDITIONS | CHANGES R
TIMLE MGR [ Delete TINLE [ change [T Addition g
NAME LEE, THOMAS G I NAME __:'_ O ]‘“l a1 g e — g
_____ o N W T ¢ ks
STREET ADDRESS | 7050 AUGUSTA NA“ONAL DRIVE STREET ADDRESS _ﬂ [ c o | IU_._.Dleab_ﬁmr]]‘h §
CITY-ST-2IP ORLANDO FL 32822 CISY-ST-21P kg - g
TITLE ' (] Deiete TRLE {JChange [ Addiion | ©
NAME NAME )
STREETADDRESS STREET ANDRESS
CITY-ST-2I CITY-S1-ZIP
TITLE ] Delete TIE [ Change [ Additicn
HAME MAME
STREET ADDRESS - - STREET ADDRESS -~ =~ -
CITY-ST-2IP E CiY-S§T-2p
TIME 1 Delete THLE [J Change [T Addition
NAME ‘| NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P )
TILE . O Detete TITLE [ change [ Addition
NAME ™ NAME
STREET ADDRFSS A - _ ¥ STREET ADDRESS
CITY-ST-ZIP = o CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ’ $TREET ADDRESS
CITY-ST-2IF : ' CITY- 57-2IP
11. | hereby certify that the informatiop supphad with.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true gddja afd that my signature shall have the sams legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the regei stee efnpowered 1o execute this report as required by Chapter 608, Florida Statutes.
. 407-857-2885

SIGNATURE: =QGUIRED

Richard T. Lee 7-14-2000 407-857-2

hGNATURE mnr@ oR NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




