2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # | 01000015348

1. Entity Name

TLC SPECIALTIES, LLC

Secretary of State

(03-03-2003 90009 047 ****55.00

Principal Place of Business

3831 NE 22ND WAY
LIGHTHOUSE POINT FL 33064

Mailing Address

3831 NE 22ND WAY
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

mi1taa

City & State ~ — B City&Sate.. . __ . mmera alr 4 FELNUmber— g1 131558’ — - Applied For
. Not Applicable
2 Country Zip Country 5. Certificate of Status Desired Q/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GABRIEL, ALAN L ESQ

KATZ, BARRON, SOUITERO & FAUST, P.A.

100 NE 3RD AVENUE STE 280

FORT LAUDERDALE F%

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

City Zip Code

FL

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed i’ﬁfinll‘ﬁ na}a /r‘{gislerad #Hant and titie if applicable. {NOTE: Registered Agent signatura raquirad when reinsiating) DATE
s —
/ FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM J oelete TILE {7 Change [ Acdition
NAME NIETO, NANCY NAME
STREET ADDRESS | 3821 NE 22ND WAY STREET ACDRESS
ciry-S1-21P LIGHTHOUSE PQINT FL 33064 ormy-S7-2IP
TITLE [ pelete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS - ey -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
THLE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ——— CITY-ST-2IP
11,  heraby certify that the information suppffed with th: i € exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation

indicated on this report is true and accuratg
fimited liability company or the receiver or fr;

SIGNATURE:

e same legak-offget as if made under oath; that | am am
eperrasTotUired by Chapter 608, Florida Statutes.

aging member or manager of the
1
/6;3 764/

SIGNATURE AND TYPED OR Pwﬁ: NAME CESENING umﬁsmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

CR2E083 (10/02)

{




