FILED

Jan 23,2004 8:00 am
2004 LIMITED LA Ry PANY Secretary of State

01-23-2004 90122 030 ****50.00
DOCUMENT # 198000003465
1. Entity Name
TLM INVESTMENTS, LLC
Principal Place of Business Mailing Address
7050 AUGUSTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE 24003570
ORLANDO, FL 32822 ORLANDO, FL 32822
F e s AR R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEL Number Applied For
59-3550627 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired - [ $5.00 Additional
— e e el ) i L B - Fea Required
6. Name and Address of 0urrent Reg Agant ’ ) T 7. Name and Addi of New Registered Agent- -~ ~

Name

LEE, RICHARD T

7050 AUGUSTA NATIONAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32822

City FL ‘rzap Code

8. The above named entity submits this statemem for the purpose of ghanging its registered office or registered agent, or bath, in the State of Aorida. | am familiar with, and accept
(he obllgatlons of reglslered agent.

i T

:SIGNATUHE

- - Sigrature, yped o printed name of registered agent and title if applicable. {NGTE: Registered Agent signature requited when rainatating) DATE
. i L A .
. _ Filing Fee Is $50.00 Make check payable to

:Du‘e by May 1;:2004 - . .. .. Florida Department of State -
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delate TME [ Change  [] Acdition
NAME LEE, THOMAS G 1| NAME
STREET ADORESS | 7050 AUGUSTA NATIONAL DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32822 CITY-ST-2IP
TILE O Detete TME [ Change [ Additian
NAME : NAME
SIREET ADORESS STREET ADDRESS
CY-§T-2IP CITY-ST-2IP
SME— e e B [T TLE [0 change [ addition
NAME TR uame - : -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TME 3 Delete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2IP
IE ‘ [ Delete meE ’ [ Change [T Addition
WAME - - - . L . o . HAME
STREET ADDRESS | ~ = - -~ R LS - - STREETADDRESS | ¢ % , ..
om-st-ae ., |, - . ' CITY-ST-2IP
™me B CE R ' [ Delete ME . .. O changs [ Addition
e : NAME A
STREETADDRESSY o, ST Ty o - STREET ADDRESS N °“.; W T S

N o EETTI A s O R _‘..,,‘, ¥ W

“eiy-§T-o T Comy-s1-2IP L e At .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
inciicated on this report is true and 3 ate and that ignaiura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited liability company or the re o poWvered 10 exacute this report as required by Chapter 608, Flofida Statutes.

Richard T. Lee 1-08--2004 407-857-2835

SIGNATURE ANEYTYREDROR lffﬁn muﬁuumua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorle #

L& V_(




