" FILED

o .
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 20021, g :00 am
r ate
DOCUMENT # L01000003086 Secretary of St
1. Entity Name 04-16-2002 90087 044 ****50.00
TJF, LLC
Principal Place of Business Mailing Addrass
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
S v DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applind For
q4- 3722 % [|F— [ NotAppicanis
Zp Country Zip Country i ' $5.00 Addtiona)
8, Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registerod Agent
e e _ Na 3' "'ﬁ'
S T e e S S-S W\G‘:-""‘ Al AvNy- . . Lol
TILLMAN, FRANK A ) Sireot Addresg (2,0 _Box Number [s Not Accaptable)
1610 TENNESSEE AVENUE e VD ii s = = MQA_\,;Q_-
LYNN HAVEN FL 32444
W Lo Haven— FL | %544
8. The above named entity submits this statement for the purpose of changing its registered offica or reEistared agent, or both, in the State of Florida,
SIGNATU JJZU_- O¥/o 3/ 02
L Typad o printad neme of regisiared sgenl end Ut ¥ epplicable. (NQTE: Regi d igr racuiend whan rei Q) CATE
FILE NOW!!! FEE IS $50.00
Mate Check Payable to Department of State
Dus By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS { CHANGES -
L MGR X Deleta me MGR- Wonnge [Jaddiion | 5
NAME TILLMAN, FRANK A NAME Jeor - TiLLMARN _ &
STReET A00RESS | 1610 TENNESSEE AVENUE smesTaoniess | | L6 0 Terane s6G e Avenue 2
ov-S-2P | LYNN HAVEN FL 32444 s | by Hewes, F, 3oy 4
THLE O velete TINE O Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-ap cy-ST-2P
TE O Daleta TME [ Change [ Acdition
e S e e W
STREST ADCRESS .-‘—.———-—-h : — s i ‘:** - - = ‘--:-* ——— G —STRET ADDRESS ™ T :__...- e i A T AR Al i i T
CITY-ST-21P CiY-S1-2P
Tme 0 Detet Tme [ cange ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-5T-2¢ CTY-§1-2P
™E £ petete TLE Ol Chengs [ Addition
HAME NAME
sg'{crmmsss STREET ADDRESS
CITR.ST-2IP City-ST-219
mE O] betats ME T [ Crangs £ Addhion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
G- 51-2Ip CY-57-2°
1. | heraby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this raport Is true and accurate and that my signature shall have the same legal effect as if madae under oath; that ! am a managing mamber or manager of the
limitad liability comparny or the roceiver or irusiee empowerad to exacuta this report as required by Chaptar 608, Florida Statutes.
A EMEIFRL TR LS ’
I

SN IEENES oy 7 S o R L by
SIGNATURE: S8 CEAP EGIR= 04/03/02
munu{ym =

L

O PRINTED MAME OF MEMBER, OR AUTHORIZRD REPRASENTATIVE




