2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00000004365 :

1. Entity Name

T 1 ZONE, LLC',.

R

T HL A

Principal Place of Busmesm

3240 CAPITAL "CIRGLE SW
TALLAHASSEE FL: 32310 -

I

Mailing Address

" 3040 CAPITAL CIRCLE SW- »

TALLAHASSEE L 32310

Principal Place of Busmess

3 Mamng Address

FILED :
Apr 03, 2003 8:00 am
| ecretary of State

04-03-2003 90015 021 **%*55.00
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Suite, Apl. #. etc. Sulte, Apt. #, etc. — [B¥'CHECK HERE (F MAKING CHANGES
SeirE o CnitE v -

City 58 City & 4. FEINumber  §8-3706829 Applied For
?&kﬁj}z’f / ﬁ %/Lkdfffe Fa /ZL Mot Apnlicable
5 ? /2 7 R jf Gountry g /,‘IL 72;? Y7-793 1 Countzé [V 1’: Certilicate of Status Desired [~ fese gg“ﬁg;;nonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
I e Tt t E L CWIEVRNNCHu Juy -1’ Y- YeC E g o D I i, —‘-:é TR s S S

LOCKWOQD, FRANK $ DR ﬁr

T1 ZONE’ LLC Street Address {P.O. Box Number is Not Acceptabla)

3240 CAPITAL CIRCLE, SW I

TALLAHASSEE FL 32310-8723 : |

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
(NOTE: Registerad Agent signatura required when reinstating)

Signature, typed or printed name of registered agent and fitle if applicable. DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003

9. MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS ] CHANGES _

TME MGRM O elete TITLE [ Changs {7 Agdition | &

HAME HARRINGTON, KEVIN R NAME g

STREET ADDRESS | 3240 CAPITAL CIRCLE S.W. STREET ADDRESS 2

CITY-ST-2P TALLAHASSEE FL 32310 CIFY-ST-2IP g

o

TILE MGRM 1 Delete e Ol change ] Addition | &

NAME LOCKWOOD, FRANK § NAME

STREET ADDRESS | 3240 CAPITAL CIRCLE S.W. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP ‘

TILE 1P o ] Cioeete Q| me 1 - B O Change [ Addition | .
e o e e LaDdete . - ] - U B R,  Aadition 1 .

NAME HUNTSBERGER, STEPHEN C NAME

STREET ADDRESS {9755 EVERETT LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 oITY-ST-2IP

TLE “ O Delete THLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-$1-7IR CITY-5T-2P 1

TIME 7 Delete me * [ change [ Addition

NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-§T-21P !

TME O Delete TMLE l [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. C7{3)(i), Florida Statutes. | further centify that the infermation
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
iimited iiability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes. 8 \ﬁJ

A A%ﬂﬂt’lgéﬁz’fywﬁ | 519 53

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED HEPRESEN'I;ATIVE Daytirng Phong #

SIGNATURE:

SIGNATU

Date




