STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # co -1 &
1. Entity Name L00000002928 F! L _E ﬁ
TMT, LLC 01 SEP 13 P17
— , — SECRETARY OF STATE
Principal Place of Business Mailing Address . Ti: LLAHASSEE, FLOR‘DA
14346 NORTH FLORIDA AVENUE 14946 NORTH FLORIDA AVENUE T o
TAMPA FL 33613 TAMPA FL 33613
s e e I
Z . ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Tﬂfm P{i_ . =/, ;4— S59-363\z2.pl Not Appiicable
Zp Couniry ér-); Lo C/ Ceuntry §. Certificate of Status Desired 0O gese'gg‘lﬁ:’:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

"™ Hewru Menott  TIT

HUMPHRIES, J.BOB
501 E. KENNEDY BLVD., SUITE 1700

Street /-%ss PO liio:‘ ramfjr ENG{'?fjiptaplj_g}m “ l. Jﬂ )Qu P

TAMPA FL 33602

“Thmed FL%%% /3

angéRg its registered office or registered agent, or both, in the State of Fiorida.
?’-— /Ry

o {NOTE: Registered Agent signature required when reinstatlng} TDATE
P o
FILE NOW!!! FEE IS $50.00 SlJGDD'qE;IQSBST“_ -1
Make Check Payable to Department of State -[19/25,/01 --01080--103
Due By September 26, 2001 ks 200 00 keSO, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O celete TITLE (7 Change  [J Addition
NAME ALEXANDER, JEFF . NAME
STREET ADRESS | 14046 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 CiTY-51-2P
TIME [ Delete TILE )L/ e ,Q.f /??Cﬂa_ﬁ g‘(\‘ 3 Change JZ’Addilion
NAME NAME m b’ R ) Vi
STREET ADDRESS SRETADCAESS | 2 5y 9 AU F{o Y-y, Y e
oy st-zp e I = D360
TIRE [ Dekete TMLE / [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
TIMLE [ delete TIIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . 2 oelete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true 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
limited liability company or the regeiver or trusiee smpawered 10 gx8cute this rapoft As required by Chapter 608, Florida Statutes.

/i%/ @3523/'6 £72

7

Mara Fraurime Drama 8

__ 0006459

CR2E083 {5/01)




