2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000001536 ~ -
1. Entity Name
TINGETORP ENTERPRISES, L.C. : CILED
01 APR 13 PH 5: 00
Principat Place of Business Mailing Address r . -
(e o) \.‘ ™ A r:
2515 REED AVENLE 2515 REED AVENUE SECRETARY OF STATR
MELBOURNE FL 3201 MELBOURNE FL 32901 PRLLAHASSEE T TRIDA
2. Principal Place of Business ) 3. Waiing Address ”mmm’ " mmmmn "m " H"m“mm" m" |’” 2'"
Suite, Apt. #, etc. { " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i .{?'3 é9ﬂ7f Not Applicable
Zi Ci i .
P ountry Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oL ~i- — Name - - E .
LUNDSTROM, MATTHEW C Street Address (P.O. Box Number is Not Acceplable)
regl ress (F.O. Box Number 1s Not Acceptablg,
2515 REED AVENUE = P
MELBOURNE FL 32901
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registerad agent and e it applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE E‘EI‘«IH[IJWSTHOM MATTHEW e 7 Delete TITLE [Jchange  [] Addition
e 2515 REED AVENUE o TOOOO4N3S287T——7
STREET ADDRESS STREET ADDRESS Y 7 P e
CITY-5T-2IP MELBOURNE FL 32901 . CITY-ST-7IP "'D'q'.' r_D.' EI 1 __Ij 1 I:I-34——DL.C'
TME MGRM . [ velete TmE a1 i
NAME LUNDSTROM, LINDA K NAME
steetaopress | 2515 REED AVENUE STREET ADDHESS
CITY-5T-2P MELBOURNE FL. 32901 City-ST-2p
TLE ‘ , L3 Delete T . . . crange _[7] Adaition
NAME = =T T T T e - T
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O belete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZP
TMLE ' [ belete e [J change  [J Addition
NAME . NAME
STREET ADDRESS . l STREET ADDRESS
CITY-5T2IP CITY-ST-2IP
e ’ 1 belete TME [ change  [J Addition
NAME f‘g NAME
STREET ADDARESS ! STREET ADDRESS
ciTy-S1-2P CITY-5T-21P

11. | hereby certify that the i_nformatioh supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is trua 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
s report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered to exeguteth
e AP

SIGNATURE: i TP ) 5/5/0) F2/- 725 -353%

SIGNATURE AND TY| ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daytima Phona #

I

4v 9919000

CR2E083 (11/00)



