2001 UNiFORM BUSINESS REPORT (UBR)

r

d¥  60SeL00

D MENT
DOCUMENT # 1 00000014162 FILED
T.DM., LLC. 01 HAY -3 PM 2: 19
SECRETARY OF STATE
Principal Place of Business Mailing Address _ TALLAHASSEE, FLOR| g A
1199 OLD DIXIE HWY 1199 OLD DIXIE HWY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 3340
R s (R TR AN EN
Suite, Apt. #, etc. Suite, Apt. # stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5-/0L/CA 7 ' Not Appiicasle
Zip Country Zip Country 5. Certificats of Status Desired _D ?g.gg] l;:}g;ir;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

SINGER, MICHAEL S ESQ ) Street Address (P.O. Box Number is Not Acceptable)
_perusHwroNewy— 3501 P64 Bouevstd

_SUITE-p408— Snt€ KO
_-NORTH-PALMBEACH 33408 7 AL0) Bescth GAROEWS, f.

EXL VAN
7
8. The above named entity submits this statement for the purpose of cﬁanging its egistered office or registered agent, or both, in the State of Florida.

City ' FL Zip Code

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE Registerad Agent signatuse required when reinstating) DATE
[T ]
FILE Nf \ !f! FEE IS’; $50.00
Make Check PT rp!e to Deplalrtment of State
i

9, MANAGING MEMBERS /MEMBERS 10. ABDITIONS/CHANGES

e - .
TLE € . TITLE {Jchange  [] Addition
eSS Thorqns J- 5 TR G O Dele me

: - e

sweoness || S L 2L DA 1STERnG LAES STREET ADDRESS
CITY-ST-2P WPG . 33411 CITY-ST-2P

=3 s
TILE $ Wos O oelete TTLE [CJchange [ Addition
"‘Mﬁ j;? ‘!l %lﬂ ?:f uﬁ‘ Nﬂ’p-ﬁ:‘r—w e
STREETADOAESS € ¥ STREET ADDRESS
CITY-ST-2P w/ ?3’ — 3%k 7 CITY-ST-2P
e D-g" D AVID P M4 Trsent O] Dedete me - - [Johange L] Addition
HAM - 3 - NAME
SmEﬂEss J? 672 D ovEep kooe DM ve STREET ADDAESS { S GD%ISD"%%? EEI 1 1%5 Eig 5 o
CITY-ST-2P FE6 {5(_ 23D I L C Wit HE2 T
TmE ' O Delete TiLE - T e Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-Z7IP
TITLE 3 pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDREGS STREET ADDAESS

| oy 8T o CIrY-57-2IP

| 111 he_retﬁ;? certify that the information supplied with this filing does net qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
| indicatesd on this report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recaiver or trustee empowered to execute this r« port as required by Chapter 608, Florida Statutes,

SIGNAT;JRE: gﬁaw&ﬁ%’ﬁ - Vezp-0f Sel-RYS-A¥¥0

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



