R |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # 101000000056 . Secretary of State
. I
05-08-2002 90075 043 ****50.00
T.L.C. PROFESSIONAL PROPERTIES, L.L.C. ./
.
Principal Place of Business Malling Address
104 §. CLYDE AVE. 104 S. CLYDE AVE. [
KISSIMMEE FL 34741 KISSIMMEE FL 34741 9 5 6 4 5 6
P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3698588 - Applied For
Y (Correct FE I‘§ — Nat Applicable
Zip Country Zip Country / 5. Certificate of Status Desired O $5.00 Additional |
Fee Reguirad
6. Name and Address of Current Registared Agent / 7. Name and Address of New Registered Agent

Name I m /
BLACK, A. CLIFTON — — -
104 . CLYDE AVE. Sree R O e el Accopitil) ==
KISSIMMEE FL 34741 A e et e
City FL Zip Code

8. The above nameg entity submits this statement for the purposa of changing its registered offics or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
TITLE P 7 Delgte TTLE [ Change [ Addition
NAME BLACK, A. CLIFTON MAME
STREETADORESS | 104 S. CLYDE AVE. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-5T-2IP
TITLE ST O Delete e ST ¥change [T Acdition
NAME KARACAN, ISMET NAME Karacan, Ismet
STREETADDRESS | 5211 WIGTON ST. SREETADDRESS | 1301 Carl ton Court
orv-sezP | HQUSTON TX 77096 ar-stze | Ft. Pierce, FL 34949
TITLE [ Datete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE ] Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE OJ Gelete TITLE I Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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

SIGNATURE: / IG5 AECUIRED

SIGNATURE AMFE@R:W NAME OF SIGNING MANAGINIWEWEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phons #

]
I
i
1

CR2E083 (9/01)




