¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN"

1. Entity Name

T.D.H. LIMITED CO.

LO0000012130

FILED

04-17-2002 9002037 *%¥ 50700
L0O0000012130

SIGNATURE:

4///9 -

MY g A e
Principal Placa of Business Mailing Addrass 0 ff LaUN OF LURP ORA TION S
2201 PONCE DE LEON BLVD. #1200 2801 PONCE DE LEON BLVD., #1280 iALLAHASSEE FLORIDA
CORAL GABLES FL 331M4 CORAL GABLES FL 33134
':Euite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE_ )
l. .
.:?iry & State City & State 4. FEI Number Applied For
A e e - Not Applicasle
17 Zip Country Zip Country " , $5.00 Addivenal .
A 8. Cenificate of Status Desired [ Feo Raguirod B
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .
[ — T — s —— e e ] W—_ﬁ_——_—?—_—ﬂ—m—ﬂ_ﬁ_ﬁ"_—:—_::b—_r—-_
ROS, DEBORA A
Street Add P.0. Box Number is Not Acceplable
2801 PONGE DE LEON BLVD,, #1280 roet Address s plabe)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemertt for the purpose of changing its rédistered.oﬁice or reglstared agent, or both, In the State of Florida.
SIGNATURE : .
Sighature, typed of printed name of registerad agent and lige il appicable (NOTE: Ragistarad Agant signatuse mauired when feinstating) DATE , Ry ’
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
Tine P ] Detate TITLE O Ctange [T Adgdition | S
wut | ZABALETA, EMILIO , e s
SIeETAODAESS | 2801 PONCE DE LEON BLVD., #1280 STREEF ADDRESS g
CITY-$T-2IP CORAL GABLFS FL 33134 CITY-51-2IP g
e P [ Desete E D) change [ Aadition | &3
NAME NUNEZ, MIRIAM NAME
STRETADDRESS | 2801 PONCE DE LEON BLVD., #1280 STREET ADORESS
CiTy-ST-21P CORAL GABLES FL 33134 GrY-SI-2p
MME e —=C1.0elets_.....__J_TnE. — -0) Change [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e O deete TME CIchange 7] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS N
CIY-S1-2P ciny-S1-zIP
me - O Deletg TINE O change [ Addtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P oITY-$T-2IP
e O Dekete TiNE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-s1-2P CIry-s1-2IP
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Bection 119.07(3)(i), Florida Statutes. | further certlfy that the information
ingicated on this report is irue and accurate and that my sigaature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or tha recaiver or trusise em to exacuta this rw by Chapter 608, Florida Statutes.

2 o= it~ ~ire of



