2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90195 034 ****50.00
T.L.C. PROFESSIONAL PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
104 5. CLYDE AVE. 104 5. CLYDE AVE. 200016 13
KISSIMMEE FL 34741 KiSSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Statg- ~=— -- - - City & State— o = | 4. FEI'NOmber 59.3698588 Applied For
Naot Applicable
Zip Country Zie Country 5. Certficate of Status Desred  [] 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BLACK, A. CLFTON
104 S. CLYDE AVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblifjations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registered agent and title it appticable. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
FiLE NOW(!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P 3 oelete TITLE 7 change . [ Addition
NAME BLACK, A. CLIFTON NAME
street a00RESS | 104 S. CLYDE AVE. STREET ADDRESS
CITy-ST-2IP KISSIMMEE FL 34741 cry-81-2p
TITLE ST [ Delete TME Jchange [ Addition
NAME KARACAN, ISMET NAME
staeeT ADoRESS | 1301 CARLTON COURT STREET ADDRESS
orry-S1-29 FORT PIERCE FL 34949 . Lmy-ST-2P
TILE [ elete TITLE [ change [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TIMLE [T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP N CITY-ST-ZIP
11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormgany or the receiver ar trustge empowared to execute this report as required by Chaptar 608, Florida Statutes.
A Ve VA YA fat ittt
SIGNATURE: A!B(GN A< & ' /1@.5 .@-\uﬂ&- yalh}
SIGNATURE AND THPED ORDFINTED NMMECF SIGRING MANAGING MEMBER-MERAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {10/02)




