2001 UNIFORM BUSINESS REPORT (UBR) L IR =
DOCUMENT# LO0000015676 . FILED
1. Entity Name " '
T D A SUSPENSION, L.L.C. ) 01 HAY -7 PH 3 05
: ,3EZ3F?LTJR OF STATE
Frincipal Place of Business Mailing Address iv‘il_ E_s :; e E FLORIDA

1575 NW 91* Ave gt 1375 N 913 fye #1|
Mami, FL 22192 Migmi FL 33192

2. Principal Place of Business 3. Mailing Acldress
'Su‘it.e, Apt. #, et.c. ) ’ éuit& Apt. #, e;[c. ‘ ' i DO NOT WRITE IN THIS SPACE
City & Sitais ‘ CivRsSlate 4. FEI Number Applied For
. ) L L - . . (o6- 10LY 32| Not Applicable |,
2P ‘ Country oo A Country 5. Cerlificate of Stalus Desired [ ?aseggq ddiional
T 6. Nam.a and :\dt;rass of Current Rugist;—red‘Agant - ] ‘ 7. -Name and Address of New Registerad Agent
Lidia P Bussiens Neme T . !
13795 NW e Ay, 4k . Street Address (P.O. Box Number is NoiTAEcépTai:lg)) .
Miami FL 23172
City ) . F L Zin Code’

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agenl signature required when Halr\slﬂling_)i ETETETEY: E= '-_W_EJ ot "
T BRI —1035~ DiE.
. ~ 601 —— -
e . e o ilue . L FILENOWIUHLEEE IS $50 1 Y R FERERSTC 00T REEERS]. 00
Make: Check Payable to Department of State
' . [}
N MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
i TITLE [] Delete TILE [ Change ] Addition
NAME A\A-o ﬁar*& s TDA Susgencion NAME
STREET ADDRESS rre-le af K&h - g.l-& L uc:a V.m q %% STREET ADDRESS
CIfY-ST- 2P N aicas \J enez gl é‘b hogod GImY-§7-2P
TITLE Member 13 Mana 0 Delete TITLE ‘ [ Change (T Addition
NAME Eslelan Th nez La Une~ NAME
smeer avoress | Ave. Paris Eddy uo Suete P so 7 Aph. STREET ADDRESS
emvsrze YT a?{f'?;‘;c_;onu o2 em{; norie CTY-5T-2P ‘ .
TITLE ] Dalete TLE " Dchange [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] Delete TITLE (JChange [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-ZP
TILE [ Detete TITLE P (] Change  [] Addition
* NAME NAME ‘
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 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 cerlify that the information
indicated on this report is trug 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
limitea liability company or the receiver or trustee empowered 1o 2xecute this report as required by Chapter 808, Florida Statutes.

nemwums% 7//J//u// 7)ot /}’pm/{;,hmam) Y / 3o / oo 3~ $92-900/

SIGNATU; DﬁPED OR PRINTED NAME OF BIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




