2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000011420

1. Entity Name

T.L.C. HOSPITALITY, L.L.C.

Jul 21, 2003 8:00 am

FILED

0021265

Secretary of State

07-21-2003 90088 037 ****55.00

Principal Place of Business

1230 SEAWAY DR.
FORT PIERCE FL 34349

" Mailing Address
. 1230 SEAWAY DR,

FORT PIERGE FL 34949

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

T

[0 CHECK HERE IF MAKING CHANGES

RN

City & State City & State 4. FE'Number  §9-3731219 Applied For
Not Applicable
Zi Count t e
P ountry Country §. Certificate of Status Desired X $5.00 Adeitional
. Fao Required
6, Name and Address of Current Registared Agent _ — ] L. _7. Name and Address of New. Reglstered Agent -
) R ) ) Name

KARACAN, LEYLA
1230 SEAWAY DR.
 FORT PIERCE FL 34949

Street Address (P.O. Box Number is Not Acceptable)

City

W FL ]%Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

7//&@3

the obligations of regietsrédt agent.

QLA b

(NOTE: Ragistered Agent signature requirad whan rainstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

. Due By September 24, 2003
7. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

MGRM = . O elete ME Clchange [ Addition | S

KARACAN, LEYLA NAME =
sTReET ADDRESS | 1230 SEAWAY DR. STREET ADDRESS %
CIY-ST-2IP FORT PIERCE FL 34949 ) CITY-§T-2P §
ML MGRM xne:ele TMLE [Cchange  [J Addition | &
NAME HANUSA, TERRY NAME
STREET ADDRESS | 1500 WAUKEGAN RD. STE 213 STREET ADDRESS
CITY-ST-2IP GLENVIEW IL 60025 CITY-ST-2IP
THE- _- . MGRM.. . - - Boester—=cf mME .. |-~ - R . - w~——[}Change [ Addition_
NAME KARACAN, MELEK NAME
strectAnoRess | 4 CREEKSIDE MANOR STREET ADDRESS
CITY-ST-2P LEWES DE 19958 CITY-ST-2P
TIME [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
[imited fiability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

AP, BROUBID - (5-03 (7772) 595 -07L1

SIGNATURE:

SIGNATUR

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phona #




