2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

LOO0O00014440

FILED

TBCOM PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
S AL YA [ e AT
1133 LOUISIANA AVE., STE. 114 1133 LOUISIANA AVE.. STE. 114 TEEEE‘H LHSRSYEEOIFE[!)‘giﬁA
WINTER PARK FL 32789 WINTER PARK FL 32789 e
2, Principal Place of Business 3. Mailing Address ’ H"I"'ll" "m"”l I|”| Ilm Ill” Ilm "I” I"" Ilm I'm II"'"I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , ¥|Applied For
Not Applicable
4 Country Zp Country 5. Centificate of Status Desired [ ?g-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- s - e T T = U - [ "Name - - T T ) P

MILLER & SOUTH, P.A.

JEFFREY P. MILHAUSEN,

2699 LEE RD. STE 120
WINTER PARK FL 32789

ESG.

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(11/00)

SIGNATURE
Signature, typed or printed name of registered agent and titke il applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Depar f State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES i
TITLE Pre s /6/8/] 7" 6[ O Detets TITLE C)Change [ Addition
NAME kel A Tuclor NAME
tf {tam “u )
STREET ADDRESS | ¢ 5-3/9 g& Lo st O “ 620 STREET ADDRESS
WS\ Orfande FL 32835 CITY-5T-2P =Y
TILE Viee FPres rden + [ Detets me Ry =”§1 01 .,:[jﬁn 1} ﬁwﬁmﬁm
e frmaThy O fh‘“’lz” nessy - e wepk #0000 saaesbll, 00
STREETADORESS | 2. 2.8 Prince John ﬂ STREET ADDRESS
GITY-ST-2P Uuul—er /ar é £l 32792 CITY-ST-IP
TE ) ’ ] Delete _f e . O change [ Addition
nme T T - T NAME = - T )
STREET ADDRESS STREET ADORESS
GITY-ST-2iP CITY-ST-2IP
TILE 3 Delete TIE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
e . [ Delete TITE [dchange [ Addition
NAME NAME
;s:rnzfr ADDRESS STREET ADDRESS
BIFY-ST-2P CITY-ST-2IP ;
TITLE [ oelee TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS [ -
CITY-5T-IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%JM//&@& Vil

J/Iz/ol

Yo7 £22-/077

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MAN

ER, Of AUTHORIZED REPHESENTATIVE

T path Daytime Phone #

4y _

i

CR2E083



