T May 30, 2002 8:00 am

";L, Aare
2002 UNIFORM BUSINESS REPORT (UBR y
% . 28T (UBR), Secretary of State
' RgENUMENT # 1.01000006669 \/ 05-15-2002 90058 030 ****50.00
. En ame
TWC ACQUISITIONS, LLC
Principal Place of Business Mailing Address
121 W. FORSYTH ST.. SUITE 810 121 W. FORSYTH ST., SUITE 810
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 _
s S KR MR T
Sufte, ApL ¥, olC. Suite, Apt #, e, DO NOT WRITE iN THIS SPACE T
City & State Ciy & Siate ' 4. FEI Number
Zp Couniry Zio Country 5. Certificate of Status Desited [ fi-g?q Addiional
6. Name and Addresa ot Current Registered | Agent 7. Neme and Addraas of New Registerad Agent
] T N A S = == [% Name P —— =
;&‘ m STREET Street Address (P.O. Box N_umber is Not Acceptabla)
JACKSONVILLE FL 32202
Ty FL | ZeCote

8. The above namsd entity submits this statement for the purpose of changing its régistered offica or registered agent, or both, in the State of Floriga.

rm

SIGNATURE

Sigrature. yped of printed name of ragistered sgent anc 1te f ap picable, {NOTE: Raginiared AQent Signatuns recuied when reinstaling) _ ~ DATE
FILE KOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e Maneege . =7 [T Delere Tine O crange

NAME “THe me s GF—OM. INC.. RAME

STREETADORESS | (21 vl » FddYB-ST., SWUE B0 STREEY ADDRESS

cirY-$7-2P JAtifoninie, L 32200 CITY- ST-2IP

LE ) O pekete j ™ " [ Chasge

NAME NAME

$TREET ADDRESS STREET ADORESS

Ciry-ST-.21p CITY-§1-2p

e O Deletn TME [ Change ] Aduition
_ | mamE ) - P S NAME : : : St

STREET ADDRESS SYREET ADORESS

CITY-57-2P CiTY-ST-2P

me 03 Defeta Tme ClChange [ Addltion

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-20P . CiTY-5T-2P

TME 0 Delete Tme D changs [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-51-2p CIRY-ST-21p

e [ oelate TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-hp Cry-§1-71P

11. | hereby carlify that the information supplied with this fifng does not qualify for the exemnption stated in Section 119.07(3Yi), Florida Statutes, | further certify that tha information

indicated on this report Is true and accurate and thal my sigrature shall have the sams logal effect as if macle under oath; that | am a maraging member or manager of the
limited Habllity company or the receiver or trustee empos&ad to axec%pon as required by Chapter 608, Florida Statutes.
- A2 =il 1 o
SIGNATURE: ! = £ XN ( ; >Y[od—
. SIGNATURE AND TYPED G PRINTED -~ e

-
[




