2001 UNIFORM BUSINESS REPORT (UBR) FILED

1EG0L00

DOCUMENT #  LOO0O00002580 ‘ ' '
1. Entity Name D l APR 30 PH 6: 06 %
TD ENGINEERING, LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5965 N.W. 82ND AVENUE 5965 N.W. 82ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
12. Principal Place of Business 3. Ma"mg Address , ] |I|'|I“ |“ 'Im Ill“ IH” II“’ Ilm "l" II”I “III INIK |||“ I|" ‘I'|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
g M i
City & State City & State 4. FEI Number Applied For
('5 - 09 3 "" l ""2_ Not Applicable
2P Country P Country 5. Certificate of Status Desired ﬂ’ - $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KTG&S REGISTERED AGENT CORPORAT]ON Street Address {P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 26TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE . —
Signature, hyped or printed name of registered agent and lille if epplicable. (NOTE Regstered Agent signature required whan reinstating) DATE
. I ]
FILE N{ W!I! FEE 1§ $50.00 TOOOO4 2208327 ——53
RN | g —— . Ta
Make Check Pa '{ible to Department of State -05/16/01--01111--0i12
[ |4 pﬂ ¥t 00 k55, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES . .
e T DALILEL- O petets TTLE O Change ] Addition | &
NAME PRESLODEWT NAME ‘ . =
SO0 | SR (o ywwd B2 ANE - STREET ADDRESS Q
CITy-ST-2IP ; CIY-ST-2P 3
MlA'MEl WLPLA - gg,l(%& — e éJ
. TIMLE ‘ 5. rewl- Y DANI E.. . Delete e . .- - iChange lion | &5
NAMIE VI PGS -—b-sechlTARY |
STREET ADDRESS LS O w s Ave STREET ADDRESS
GITY-ST-ZIP AL AW L = O 33 (e CITY-ST-2IP )
TITLE ) [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADD‘IP;'.SS STREET ABDRESS
CiTY-5T- D CITY-ST-2IP
e " O Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
U CJ Delete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have 1 1e same legal eflect as if made under path; that | am a managing member or manager of the
lirnited fiability company ogthe-rageiver or trustee empow sgute this « 2port as required by Chapter 608, Florida Statutes. 305
A ,
4 e I { .
SIGNATURE: [ O4| 24|01 592-8177
SIGNATURE AND TYPED OR PHY i ! B { AGER, OR AUTHORIZED REPRESENTATIVE E!ate ' Daytime Phone #




