LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) - - -

FILED
Secretary of State

DOCUMENT #( /) el 0 //%20 ,

1. Entity Name

05-22-2002 90232 018 ****55.00

May 22, 2002 8:00 am

TLA HoSpifaH‘L/) LLC

DO NOT WRITE IN THIS

SPACE

L R S P v VI

466083

2 Principal Place of Business

1230 Seawcu’,( Drwel 12206

3. Mailing Address

SCauJCLn-'{ Dﬁvfe

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

DO NOT WRITE IN THIS SPACE

N WP e

City & Staty

FT plerc_.&, FL,

City & State
TP

lerce FL

4, FEI Number

Applied For

59-37312.19

Not Applicable

Zip Country Zip

St

C{J’untry

USA

5. Certificate of Status Desired

124

$5.00 additional

Fee Required

24944 | uga

¢ DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

e leyla.  Karacan

Street Addresg (P O. Box ber is Not Acceptable)
1230 @eawa,cf Drwve

[ o Ft, Pigrc&

Zig Code . &
| _ _, FL | "Z2%949
8. The above named entity submits ;?atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sionature Al 4 G ol ors PF‘ESIG{Q0£ 5-1-2002
UigrﬁlwWed or printad name of registered agent and title if applicable. 7 . DATE
- ‘ - — . — — —
i e Simm e v s i == FEEAS-$50:007 PR —_—
Make Check Payable to Department of State
B DUE BY MAY 1

9. ) MANAGING MEMBERS /MANAGERS ) 1 -
e meGKR » ' “ TIFLE S
NAME Leylee Bara Cau'b o NAME S
STREET ADDRESS | {7y O Seduiv Ak v STREET ADDRESS foe}
CnY-51-2P IF‘T Pwrce . u,': L 349 ""Ci CITY-5T-2 2
TLE . me-e_m ~ N kT ﬁ
NAME Ter. Ha nuLso NAME O
STREET ADDRESS | { &5 OSL‘ Wau Keaqan R oad Suteziz) STREET ADIDRESS
CITY-ST-2IP [eY enview. IIl. OO0 IS CITY-§T-2P

e - —|MGRI -, T - - N -
NAME mel e A Ha, Ao RAME o ,
STREET ADORESS r STREET ADDRESS ]

eside Mano

CITY-ST-2IP L{‘_g’tseésK Delaware. 199 ¢ CITY-5T- 7P DO N OT WRlTE
JITLE - MLE
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ) '

| crv-stae | _ _ .. I_.t:m-srzﬂ S A e e
ME f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-S7-2P
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS

L CITY-§T-ZIP CiTY-ST-2Ip

11. | hereby certify that the information supplied with this filing does not quali

fy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.-

SIGNATURE: M

atalar/

T A R r 2 -

5-l-3000— (972)565-07/)




