2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002580

1. Entity Name

TD ENGINEERING, LLC

/

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90214 033 ****55.00

001 1 RY ]

Principal Place of Business

5965 N.W. B2ND AVENUE
MIAMI FL 33166

Mailing Address

5965 NW. 82ND AVENUE
MIAMI FL 33166

il

l

(BN

|

2. Principal Place of Business 3. Mailing Address “""I m ml, m" "” ",’
Suite, ApLo#, etlc. — - & : - - “Sulte; Apt# etcr— =~ SRR |- E e i (GTWRITEIN THIS SPAGE '
City & State City & State 4. FEl Number 650834142 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ountry 5, Cortificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N to
KTG&S REGISTERED AGENT CORPORATION
Street Address {P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 28TH FLOOR i
MIAMI FL 33131
City FL Zip Cede
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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Fegisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- - = memm T Make Check Payable to Department of State ~| - ~ Tt - e
Due By May 1, 2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i P 7 Delete TLE D change [ Addition | 5
NAME DANIEL, TOM NAME =3
sTreer aDORESS | 5865 N.W. 82ND AVENUE STREET ADDRESS §
OImY-$7-21P MIAMI FL 33168 CITY-ST-2IP ﬁ
TITLE Vs O Belete TILE [ Change [ Addition | &
NAME DANIEL, SHELLEY NAME
STREET ADDRESS | 5965 NW 82 AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33168 _ CITY-ST-2IP
TILE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [1Change [ Additicn
NAME NAME
_S_TREET ADDREEE ‘ STREET ADDRESS
TCImY-ST-2ZiP = —— = AT ST I TS - = e pEm
TLE (3 Delete TE . B [ Change . (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2ip CITY-§T1-ZIP
L (] oelete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P 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)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

edezds>

D ke zh

i
pomgl ]

\\Jam, 5. 200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GE_SIGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENMATIVE  (§

Date Daytima Phone #

4



