-_ﬁg

Sy
2002 UNIFORM BUSINESS REPORY (UBR)

Pg&w ENT # LO1000015234 )

TGL HOLDINGS, LLC S
Principal Place of Business \ij’ling Address
220 COCOA AVENUE 22 COCOA AVENUE
INDIALANTIC FL 32900 INDIALANTIG FL 32803

2. Prncipal Place of Businass

3. Malling Address

FILED
May 30, 2002 8:00 am
Secretary of State

05-07-2002 90372 014 ****50.00

" i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, etc,
City & State City & State 4. FEI Number Applied For
ST-2¥-¢Clo? Not Applicable
Zip Country Zp Country ficato of Sie red $5.00 addtionat
) 5. Ceriificate of Status Desired [ Feo Requirod
e 8. NamoandAddmo‘lCummRegmﬂom 7. Name and Address of New Registerad Agent
; : T =Namg —=—== R S W
O'MEARA, GERALD B -
Street Address (P.O. Box Number is Not Acceptable)
220 COCOA AVENUE
INDIALANTIC FL 32903
City FL Zip Code
8. Tha abova named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida,
SIGNATURE
Sipnature, typed or printed name of repitsned agent and tide § eppicabia, (NOTE: Pagit Agent recuired when 0! OATE
. FILE NOWII! FEE IS §50.00
Make Check Payable to Department of State
- ‘Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
me LRESILENT - O Deree e Ochrge ] Addition | &
NAME @-g,eﬂoa B o/YE Hlelq NAME 3
smeEronRess (A0 COCOA AVE STREET ADORESS §
oY-st-2P AN TIC e 332903 citY-s1- 2P &
TmE Y /0E FAROESDENT O petete e Clchenge [ Addition | &5
NAE A 2CEE 07V, ‘e NAME
STREET ADDRESS [ddd Z 004 ve STREET ADDRESS
S FADIALANTIC. L. 33903 c-s1-2¢
. 7 N -
me b e T Dbfl_m N W e . z O Change [ Asdition
NAME NAME™ | = - = -
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME 0 pelete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.29 CITY-57-1P
Tme {7 Detets TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TME Im TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 1P
11. | hereby certity that the information supplied with this liling does nol qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. § further certify that the infermation
* indicated on this report is true gnd accurate and that my signalure shall have the same legal effect as If made uncler oath: that | am a managing mamber or manager of the
limited liability company or eceivar or trustas empowered 10 axecule this report as required by Chapter 608, Florida Statutes,




