2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # | 00000013125 e

1. Entity Name

TP.C. LLC. QU &PR 26 PH S: 51
FILRE

Principal Place of Business Mailing Address Tfijft :I T\%FS:\{ Pi Eg?_{g

1601 N. CENTRAL AVE.. #804 1601 N. CENTRAL AVE.. #804 R (DA

FLAGLER BEACH FL 32136 }FLAGLEH BEACH FI. 32136

2. Principal Place of Business 3. Mailing Address H"m”l" ||”|||1”“mI|“|Ilmml”“llmlm“lll“u””“l

10> 7 Af-fcrns Placo| jo2"7 Afkins Plage

Suite, Apt, #, elc: - : "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
Clty & State City & State 4, FEl Number Applied For
rW(O FL. o fando, FZ ot Applicable
le Cuntry g Gogntry 5. Certificate of Status Desired O $5.00 Additionai
E)‘Q_ ?Oq U. S & SOL( U N S Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER & SOUTH, P-A.
C/O JEFFREY P. MILHAUSEN, ESQ. -

Street Address (P.O. Box Number is Not Acceptatle)

2699 LEE RD., STE. 120

WINTER PARK FL 32789 . City FL | Zpcode
8. The above named entity subrpits t ment,for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| &2 ~dr
SIGNATURE .
(NOTE: Registered Agent signature required when rainstating) DATE
174
{/ ' FILE NOW!!f FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES \
TrTLE_ o - [ patete TILE \‘J\G < P ek E_’Lh(ange [ Addition
e GEORGE, J. PATRICK e "f e e
staeer aooess | 1601 N. CENTRAL AVE., #804 STREET ADDRESS /0&2"7 Atkeas ‘:?O ¥
ov-s-z¢ | FLAGLER BEACH FL 32136 iv-srze |Orlando, FC. 32
TILE MGR [ Dekete f oo [ Change [ Addition
NAME MATOSKA, CHRISTOPHER S NAME
STREET ALDRESS | 5204 NEWPORT STREET ADDRESS
CITY-ST-7IP HILTON HEAD SC 20028 CITY-§T-71P
TITLE MGR [ elete TILE ) change [ Addition
MME | THOMAS, OWENS_ BAKER JR. NAME pre Lo - —
STREET ATDRESS | 3501 SHEARBORNE CHASE T “N- STREET ARDRESS ™ ?DD%‘:}% }Dﬁﬂjlﬂ%—-—ﬂ"g =3
CITY-ST-2IP MARIETTA GA 30062 CiY-ST-2F ’ . -
TIME [ Delete TME _
NAME NAME )
ofveeT ADDRESS STREET ADDRESS
oiy-st-zp | CITY-5T-ZIP
TE O Delete TITLE Jchange  [J Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ petete TITLE [J Change I Addition
NAME NAME
STAEET ADDRESS . : STREET ADDRESS
CiTY-ST-2IP : ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ginpowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘]7 YN 4/-/?-01 KBIO) 479 4799

SIGNATURE AND TYPED OR rnm‘rﬁnﬁms OF SIGNING m\muﬁd uﬂaea WANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone #

4v 6222000

CR2E083 (11/00)



