FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT # 00000003476 Secretary of State
_ _ ok e ok ok
TS HESOUHCES; LLC 02-14-2002 90024 042 50.00
Principal Place of Businass Mailing Address
C/O WEBSTER & PARTNERS, P.L. C/O WEBSTER & PARTNER. P.L. ot TE
1836 LEE RD.. STE 101 F.Q. BOX 2310
WINTER PARK FL 3278% WINTER PARX FL 32790-2310
T s T
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEl Number Applied For
__S%AlgjmﬁAP‘PHEB‘FOH Not Applicable
Zip Country Zin Country N 5. Certificate of Status Desired ] $5.00 Aaaitional
T Fee Raguired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
W&p SEFMCES’ INC. Street Address (P.Q. Box Number is Not Acceptable)
1936 LEE ROAD, SUITE 101
WINTER PARK FL 32788
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. (NQTE: Registered Agant signalure requirad when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADBITIONS / CHANGES
Tme MGR [T Delete THLE . O change £ Addition
NAME SAHN|, DEEPINDER. 8 HAME
STREET ADDRESS 630 FERGUSON DRWE : STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32805 CITY-ST-2IP
TME O oelete MLE [CFchange [ Addition
NAME NAME
STREHY ADDRESS STREET ADDRESS
CITY-ST-2IF . CRY-ST-ZiP
TLE. [ Detete TITLE [ Change ] Addttion
NAME” NAME
STREET ADDRESS STREET ADDRESS
CIY-371-2IP CITY-ST-2IP
TTLE 7 Detete TIMLE [JChenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-21P
TITLE 3 pelets TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P : CITY-ST-2IP

11. I hereby centify 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 on this report is true ancyakcurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recéiver or tnistee empowered to execute this report as required by Chapter 608, Florida Statutes.

l ¢ ! i . fa |
SIGNATURE: S !B\ WA .WE@&@Q%@ S. Sahni J/{/ﬂ; 407-691-0500
SIGNATURE AND TYPED OR Pﬁﬁe NAME OF SIGNING MANAGING MEMBER, Mwm ¥

3

[

CR2E083 (9/01)



