2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :
TD PROPERTIES, LLC

LOOD0H000904

Principal Place of Business

5 RUE O'ETRETAT
DESTIN FL 32541

Mailing Address

5 RUE D'ETRETAT
DESTIN FL 32541

2. Principal Place of Business

3. Mailing fsddgsslgox: 3 W

Suite, Apt. #, etc.

7

Suite, Apt. #, etc.

s
M
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AR
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City & State City & State . . 4. FEI Number Applied For
' ' %Qﬂw A F’l’ 549 — 3é 2 2735’ Mot Applicable
Zip Country Zip O $5.00 addiional

Country U S A

3154 D

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DAVID, DONALD W Il
5 RUE D'ETRETAT
DESTIN FL 32541

Name

Street Address (P.O. Box Number is Not Acceptable)

™

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its register
N\
c?ééf“—:
SIGNATURE

Signature, typed o printed name of registared agent and title if epplicable.

d offige’or registered agent, or both, in the State of Florida.

{NOVE: Registsred Agent signature required when reinstating}
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"FEE‘I\!DW!H’FEE13350:UU "
Make Check Pisayab!e to Department of State

i

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TILE MAVA G-INE- MEM oL * 0. Delete TLE [ change [ Addition

NAME DMJD, DonALhd w I NAME

STREETADDRESS | €~ A% [ Ve TRETAT STREET ADDRESS

wiry-ST-2P DSy & 2l CITY-ST-2IP

TILE memB o - {1 Detete TMLE Ol crange [ Addition

NAvE MEmever, HovRY L. NAME =S1S00——7T

STREET ADDRESS | 30 ¢ 3 MI‘:'-DN pAEK T [, NE STREET ADDRESS GDD%E}'%%T?* I]D'%-:l-ﬂl-"r

cmv-st-2e | CEBAR [EA.Pm T, iA Styol CITY-ST-2IP spratD, D0 #eeexb0, 00
_Tme ‘ [ Delate TILE [J Change ] Addition

S T | R ——— e ~ NAME —_ L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CHTY-5T-ZIP

TITLE [ Delete TILE O change T Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TIMLE [ Chanrge [ Acddition
e - NAME

STREET ADORESS — .|| seeer DoAESS

ory-st-z g CITY-ST-2P - .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption #
indicated on this raport is true and accurate and that my signature shall have: the same laga

atmgt in Section 119.07(3)(i). Florida Statutes. | further certify that the information
flectias if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered to execute this report as reqyfired by Chapter 608, Florida Statutes.
o
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