02 UNIFORM BUSINESS REPORT (UBR)

T
DOCUMENT # | 01000004648
1. Entity Name
TEM (T&S) LLC
Principal Place of Businass i Mailing Address .
CLINCH'S HOUSE-LORD STREET CUNCH'S HOUSE-LORD STREET
DOUGLAS (SLE OF MAN IM991RZ OOUGLAS ISLE OF MAN IM931RZ
s (A
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) DO NOT WRITE IN THIS SPAGE
City & State City & State ' 4. FE Number Applied For
i Not Applicable
) Z‘ip“ - Cj)untry Zp Country 5. Certlficate of Status Desired O g'g?q lﬁ:."djﬁ""a'
8. Name and Address of Current Registored Agent 7._Némgand Address of Néw Registered Agent
' . Name
" TCC FILING & SEARCH SERVICES N~~~ =" - - oo = e = - -
526 E. PARK AVE. Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agenl, :

CR2E083 {4/02)

SIGNATURE
Signature, 1ypad or printed nama of egistared apent and titks il appliceble. {NOTE: Ragisiorad Agent Ignalle recasrer whean reinainting) DATE
. FILE NOWII! FEE IS $50.00 '
Make Check Payabie to Dapartment of State
_ Bus By Seplember 25, 2002

9. MANAGING MEMBERS /MANAGERS B K T ADDITIONS JCHANGES

ne MGR O Detete me [N YX-T= Ochage  [aition

NAME CAVERSHAM LLC PosGrben NAME WMARASERD  MMTED

SEETAODRESS | GUNGHS-HOUSELORD STREET~ gy o2 esS SRELADORESS CLeWS HouSE, oAl STRER, nguquns

CTy-51-2p _ GY-SH2P - IBLET oF MAR, 1aa (R

TME MGR : O Detete E HeR Bthnge ) Addition

NAME SRVERSANDS HE PG Dar, NAVE CAvGRIWAM. LLC,

SETIO0RESS | GHINGHSHOUSELORD-STREET ADOCESS . | Lonerrumess.|lblo STATE STk, 3eo_Ctlook.

CIY-§7-2P DOUGIASHSLE-OF - MAN-M981RZ C-st-2p [ALBANY, AEW Yok, (1107 ; 0%A

LT O Delete e aYx3 Echamge 0] Acdition

HAME ‘ ' : Mg P\eersAnee Lo N _

{ -STREET ADCRESS |- - - — T T T m e R SR ADORESS B € LETW STREST NeLs Yo\

CIY-ST- 20 . CITY-ST-2IP Y 1oeth, mBée Yo, VSA

TnE . (7 Detein Tme ) O Changs ] Aduition

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS ;

CITy-ST-21P . Ciy-sT-21P !

TIME [ pewste e O ohange [ Adaition

NaME RAME ’

STREEY ADDRESS ' STREET ADORESS ' .

CITY-S1-21P CTY-5R-2P / . / P

me O Delets T f Olcrange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CY-ST-2tp .

11. }hereby, certi?x_ihal_tha informatlon supplied with this Ying does rot qualify for the exemption stated in Sectipf 119.07(3Xi), Florida Statutes. | further certify that the Information
indiczted oh this reéport is frize and accurate and thal my signature shall have the same legal effect ag it m under oath; that | am g managing member or manager of the
fimitedt liability-companly or the recaiver of trustes empowered fo exacute this report as required apt , Floridg&hiutes. g

Bt vete e e e T *
WU T r L -andhon bahalef ¢ HAM '

SIGNATURE: ___ SIGNATURE REQUFeRang) L

SIGHATURE AND TYPED Ol PRNTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESERavE = Date R Deytime Phone #

- - P
-

-
» PR = -  — . A

R LT~ |




