FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90586 032 ****50.00

LY )

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOIOODOI 39

1. Enlity Name

TNN INVESTMENTS  LLC

’ \J' _35?738 e
DO NOT WRITE IN THIS SPACE I

2. Principal Place of Business

133 .

Robinsan st

3. Mailing Address

DN HUNTERS PLacE

Sulte, Apt. 4, etc.

Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
2Lanno i VIENN®S , VB BY -~ 204 R(0E 00 Nox Appiicatie

Zip Courtry Zip Courtry s " ] $5.00 Additional

2801 0 2712 | - qu _ Us 5. Cenificate of Status Desired [ Fee Requr ed"""a

7. Name and Address of Current Registered Agent

™ PURL. VENAY

Strget Addrass (P , Box Number is Not Acceptable)
M@n‘%

* DRLANDY

DO NOT WRITE
IN THIS SPACE

FL

Zip Code
22

8. The above named enity submits this sgtendent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
J Ar

4

SIGNATURE
B

DATE

e

"

Signature, lyped of prnled namg of 1 istered agenl and tille if applicabie.
¥ eg

EN

Make Chéck P

- FEE IS/$50.007
ayable to Dspart

Yoo [ -
[ i

. Pt “ DUEPY MAY: 4
L M R B o T LI a1
9, MANAGING MEMBERS /MANAGERS —
THLE .DUR\l VENAN THLE %
NAME op LA NAME o
STREET ADDRESS IO—,”O HUMT S P ce STREET ADDRESS 2
CITY-ST-2P \]l EnnQ. Y272 181 ~2843R CITY-ST-7P §
THTLE ) TIRE o
NAME ’ NAME (&}
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITY-ST- 2P
. —"TLE_,.,__,, - —_ - -— e _ mmr—— e - . ‘"I_I'E D Bl - = e T e .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST. 2P DO NOT WRITE
TITLE TIRE
o wa IN THIS SPACE
STREET ADDRESS STREET ADDRESS
ITY-S1- 210 CITY-5T-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 1P CITY-SF-7ip
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST 7P CITY-ST-2P

11. ! hereby certify that the information su
indicated on this report is true and ac
limited Fability company or the receiver ar trustee e

SIGNATURE: ~

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: i
ered o execute this report as required by Chapter 608, Florida Statutes.

curate and that my signature shall

o

2

hd

SIGNATURE AND TYPED OR PRINTED NAME o!

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/2{/ Ll
] 7

Date Oaytime Phone £




