i

_~” 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009248

1. Entity Name

T.F. SYSTEMS L.L.C.

Principzl Place of Business
760t E. TREASURE DRIVE
a1
NORTH BAY VILLAGE FL 33141

Mailing Address

291 BAL BAY DRIVE
101
MIAMI FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90153 049 ****50.00

v

U RUARHER W

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1 133587 Applied For
Not Applicable
il i \ et
Zip Country ap Courtry. 5. Certificate of Status Desired | ?ei'gg“’:ged;'ona'
— 6.-Name and Addrese of Current Registered Agent ————— "~ 7-Name and Address of New Registeréd Agent .~~~ -
Name
ALVAREZ, FAUSTO
2828 CORAL WAY Strest Address {P.0. Box Number is Not Acceptable)
STE 300
MIAMI FL 33145
City FL Zip Code

8. The atove 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 accapt
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TilE MGRM O Oelete THLE M Change 7 Addiion | &
ia S
MADI NAME . N < 2
:::EEEMDDHESS SQTRB?Q?_A' B:Y DR§0101 smeer ooness | Lo 5 Domctan horemve s )7\—_\ a
[ o]
CIy-ST-21P CITY- ST-2iF Cpane GotreN C‘-— B 5:_)3 . o
MIAMIFL 33154 ¢ g
TITLE Ne < AT O O petete TITLE [ change [ Addition | &5
NAME &u Qb . o ‘QF 2, NAME
o»s CAERLDS Paemds
STREET ADDRESS ‘)D [—3- STREET ADDRESS
CITY-5T-2IP (oo v GpereN | o ')7_’3&:‘2\-'\- CITY-5T-2IP
TITLE A ~Clpelee ==« F e -=="1— - e T - o sTe——s [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2ZP GITY-51-2IF
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executeg.this report as required by Chapter 608, Florida Statutes.

i BN

SIGNATURE: %g\- AT fU ;;.;::w..:. ; ﬁﬁ&@ékhg ] Oﬁpl&-\-{ /077 b"""/)\’\b &'- 5161

SIGNATURE AND TYRED OR MAINTED NANE OF {Gume ’\numms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I

Date Daytima Phone #



