: Lo 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT # 00000004365 Secretary of State

1. Enthy Nama 02-05-2002 90072 016 ****55.00
T 1 ZONE, LLC
Principal Place ofBusiness - . . . - . ___: MalingAddress . - . __ . |... - .
940 CAPITAL CIRGLE S.W, 3240 CAPITAL CIRCLE SW. ’ (12 11 8
TALLAHASSEE FL 2310 TALLAHASSEE FL 32310 M e e
R e
Suite, Apt. 4, atc. Suite, Apt. 4, slc. . 00 NOT WRITE IN THIS SPACE
City & State Ciyasme 4. FEI Number Appliad For
’ 59-3706829 Not Applicable
TP o [ | s comtemeorsgusDesies (8 35,00 Asdional
€. Name and Addrass of Current Registered Agent 7. Name and Addross of New Regiatered Agont
o Name
T LOCKWOOD, FRANK DR~~~ 7 T e b e
f Street Address (P.O. Box Number Is Not Accepiabie)
T1ZONE, LIC
3240 CAP{TAL CIRCLE, SW
TALLAHASSEE FL 32310-8723 -
Clty FL l Zip Cods
8. The apove named enlity submits this statement for the purpase of changing its registered offlice or registared agent, or both, in the State of Florida,
SIGNATURE __
Sigrafias, yred o priied e of regiered agen o e € RRPiCai. (NOTE. Regl Agent sy TOqUIed whe rainslalng DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TMe P A G I A . [ Delets | mme CHHEF GAELLeTIOE OFFICET Crange [ addiion | S
NAME HARRINGTON, KEVIN R N g
sTeeT iooness | 3240 CAPITAL CIRCLE SW. STREET ADDRESS 2
CITY-ST-29 TALLAHASSEE AL 32310 CiTY-S1-2IP g
me § e Ny O Deets me SEAETARY FOHNEE FMIM LD Lo (B hags (] Mddition | S
NAME LOCKWOOD, FRANK 3 NAME .
STREEFADERESS | 3240 CAPITAL CIRCLE SW. STREE AODRESS
CAY-ST-2P_ . TALLA JEL. 10 - CY-ST-DP | L. o i o e o v e - ——— —
e ALl %E 3 Delete TRE PresidenT O Change Addition
i ‘Psn,-nf en O HusnsBende NAME SrxeHeN ¢ BunTétenier v
smeetagoress.} 2 1L EVER Ef T LN e JsmeEamoness | 2SK EVERGTT LAnyg .
an-si-zp | TA¢ Lavt ASCEEy ke 3230 _ M-S | TALLAH ASSEC P 3231y
TN O Delete TME [JChange [ Asdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CmY-51.2p [TY.ST-7P
WILE O detete TTLE O change  [J Addition
NAME ) NAME
STREET ADDRESS | | STREE] ADDRESS
CTY-S1-.2ip CITY-5T-2IP
TITLE 1 {1 etete TILE O Change [ Addition
NAME ‘r N
STREET ADDRESS STREET ADDRESS
cmy-ST.2p I CITY-ST-2
11. haraby certify thal the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or irusiee empawgred 1o axecute this report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: ARED Dl LG54 274
SANATURE £D OR PRINTED HAME OF RIGHING MAHAGING MEMDER, WANAGER, G AUTHORIZED AEPAESENTATIVE T 7 bue Daytirse Phone #




