_ - LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000010356

1. Entity Name

T & KLAND INVESTORS, L.L.C.

DO NOT WRITE IN THIS SPACE N F g

ey
e
=

SRS SRS 1 TS

2. Principal Place of Business ) L3 Mai!ing Address o LU M e .
398 N.E. 6TH AVENUE 2AEA - OB --TI04 — #3501, 00
Suite. Apt. #, elc. Suite, Apt. #, etc. \' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DELRAY BEACH, FL 651126563 Nol Applicable
355)83 Csountry Zp Country 5. Certificate of Statlus Desired 0 fese'ggq:;?:é”ma'

7. Name and Address of Current Registerad Agent

Name ~ORPDIRECT AGENTS, INC.

DO N OT W RITE - ) Street Address (P.O. Box Number is Not Accepiable)

IN THIS SPACE - [ 103 N. MERIDIAN STREET

City TALLAHASSEE FL | ZpSade

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE — S—
Signalwe, typed or printed name of ragisiered agent and title il applicable. DATE
o . FEEIS$s0.00
. Make Check Payable to Flarida Department of State

" DUEBYMAY1
9. MANAGING MEMBERS /MANAGERS
e MGRM - KEVIN RICKARD, 398 N.E. 6TH o
e sooness | AVE., DELRAY BEACH, FL 33483 TREET ADORESS
CITY-ST-ZIP CITY-S7-2IF
T MGRM - TIM HERNANEZ, 398 N.E. 6TH -
smest aookess | AV E.. DELRAY BEACH, FL 33483 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP ‘ DO NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDRESS STREET ADDRESS : ]
ClW-S"‘_—_lIF CITY-$1-21P- - : '
e ¥ : TE
NAME . NAME
STREEFADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppli this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate 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 truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a ﬁ %é Authorized Rep. 11-20-03

SIGNATURE Al ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayiime Phons #

CR2E083B (12/02)



