e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000000904

TD PROPERTIES, LLC

~

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90011 024 ****50.00

Mailing Address
FO BOX 354

Pringipal Place of Business

5 RUE D’ETRETAT

DESTIN FL 3254

DESTIN FL 32540

M

Il

|

N

I

2. Principal Place pf Business P 3. Mailing Addrass
1 ﬁ ajayg rark
Suite, Apt. #, etc, T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3622738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A'dditianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
DAVID‘ D'ONALD Wil Street Address (P.O_Box Numbar isglot cceptable)
§ RUE D'ETRETAT 4717 QFQI]4 r
DESTIN FL 32541 !

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its

gistgred office or registered agent, or both, in the State of Florida,

Y
SIGNATURE \'{l w / g .
Signature, typad or prinied name of registered agent and thie i afyﬁcublé"' {NOTE: Hegistered Agent signature required whan reinstating} ' DATE
=t FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM (3 pelete TITLE E’Ehange [J Addition
HAME DAVID Ill, DONALD W NAME P P&l rl‘-
STREETADDRESS | § RUE D'ETRETAT st aooness | 4] 3] Apays
CITY-5T-2IP DEST'N FL CITY-ST-2IP
TITLE MGRM [ Delete T [J Changs [ Adaition
NAME TIEMEYER, HENRY C NAME
STREETADDRESS | 3013 ADIRONDACK DR., NE STREET ADDAESS
CITY-ST-ZiP CEDAR RAP'DS M CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS -
CITY-5Y-ZIP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-8T-2IP

11.-| hereby certify that the information sy
indicated on this repor is true and ac
limited liability company or the receiv

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF

pplied with this filing does not qualify for the exemption stated in
curate and that my signature shall hava the same legal effect g
er or trustee empowered o execute this report as required byfhapter 08, Florida Statutes.

DREING BT T RN
STENAT uiRiz REG/S

action 119.07(3)(i), Florida Statutes. | further cenrtify that the information
made under cath; that | am a managing member or manager of the

MEMBER MAN

: OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (9/01)




