FILED

LIMITED LIABILITY COMPANY | May 12, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L\b 0880&0'3_, 05-12-2002 90598 020 ****50.00

1. Entity Name

Tee Force LLL

DO NOT WRITE IN THIS SPACE )
§5838%

2. Principal Piace of Business 3. Mailing Address

3330 N Vdvtrsiydy (3330 N Unwersihy Q&
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Nymber Applied For
S\-lhf'\s e r- nrise = @5 Oq 82 339 Nat Applicable
‘52%55 i SJDSH)JA‘ 32'?25 ) Ec}mrglu‘ym 5. Certificate of Status Desired [} Ei'gg‘::fg;"o"a'

7. Name and Address of Current Registered Agent

> —
; DO NOT WRITE Mivte. Lederman Lub

. teet Adresg4P.0. Box Number is Not Acceptpple)
IN THIS SPACE ‘isféaf“*%\é{wgs :ﬁfv&

Plovey ossd - FL | 335,

8. The above named entity submits this statement for the purpese of changing its registered office or regis{ered agent, or both, in the Stale of Florida.

SIGNATURE i ) -
Signature, Yyped of printed name of registared agent and tide if applicable. CATE
FEE IS $50 00 _ .
Make Check Payable to Department of State
) DUE BY MAY 1
9. MANAGING MEMBERSIMANAGERS ....... .

TME L, ]SQLQ{‘FQJA\ C,hy‘\ S TTLE

NAME NAME
STREET ADDRESS | "y g Q-H‘%w% a B\Ya STREET ALDRESS
CITY-ST-2IP \Ju.\l LS ] . 23021 CITY-ST-21P

TiILE ‘b\ Qm:d SonWo— TIME

CRZE083B (12/01) *

NAME \‘l‘b\-ﬂ wedd. BW& NAME

STREET ADDRESS e S STREET ADDRESS

CITY-ST-2IP %Q\MJ ma& BTL 23,024 CITY-ST-21P

e Q\Lb M(’\"O—» LQ&WOJ I L

NAME : SR g T BT mTAST R e S
STREET ADDRESS égﬁ.q_ A sém& B\VA- STREET ADDRESS

CITY-ST-2IP \.\ C\.L\J \a JSOA. r 3307_1 CITY-ST-2IP DO NOT WR'TE

ISR vty & - IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY- ST-7P 5\-&]"\,\"‘15 e e DAIMT| CITY-ST- 2P

e TIHLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P - ; A CHTY-ST-2P

e TITLE

NAME NAME

STREET ADDRESS ) STRECT ADDRESS

CITY-ST-ZIP ) . -t CIY- KST p N -

11. | hereby cerlify that the information supplied wi is filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report is rue and accuratg at my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the rece ¢ empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — ]300

smNAwRWﬁ }fon PRINTED _)aﬁmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




