FILED

5/8
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 fS:OO am
- Secretary of State
DOCUMENT # L01 00001 5756 05-08-2002 90072 019 ****50.00
1. Entity Name
TP PROPERTY MANAGEMENT, LLC v
Principail Place of Business Mailing Address
100 S.E. 2ND STREET 100 S.E. 2ND STREET
18TH FLOOR 18TH FLOOR
KAV FL 3131 MIAMI FL 33131
Suite, Apt. #, te. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Sigte 4. FEI Number Applied For
47~ o&b2s99 Nol Appiicable |
Zp Country Zp Couniry ; $5.00 Additional i
. L 3 _ 5;\ ﬁeffoca:a of Status Desired O Fee Required .
8. Name and Address of Current Reglaternd Agent 7. Nameo nnd Address of New Reglstered Agent k
T “'Narme ’ i
PENNEKAMP, J. MICHAEL £5Q. :
Q. | H
100 S.£. 2ND STREET Streat Address ('.: Q. Box Number Is Not Acceptable)
18TH FLOOR
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office o registerad sgant, or both, In the State of Florida, -
SIGNATURE __ .
Signature, typed o printed name of registered agem and LHs if Apgkcable. (NOTE Ragistared Agont signatuie 19GUined whan renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Departmant of State :
Due By May 1, 2002 i
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
i RN e TWGW O pelete mE Ochange O Addition g
HAME NAME £
seeraooness | RO LS (7% STREET ADDAESS g
sz | Cottee Giflles, R 3udb om-.2e g
me D Oelete L Dl change [ addiion | G |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$1-2P
mE . - O oelete. T O Change [ Addition
NAME : =N NAME™
STREET ADORESS STREET ADDRESS
QY- SE-2P CITY-ST-2P .
TE O Detete TmE ] Change [ Additicn
NAME L MAME i
STREET ADDAESS : STREET AODRESS :
CAY-ST-2P oiry-51-20 ;
Lt 0 Delete e I change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CIFY-ST-2P :
TME O pelete TITLE O change [ Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P I CITY-ST-2P
11, | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report Is trus and accurate.eff@that my signature shall have the same Iaga) effect as if made under cath: that | am a managing member of manager of tha
\imited Yiability company or the raceive B ernpowerad 10 execute this repor as requited oy Chapier 608, Florida Statules,
—
= 4-3 R5-
| SIGNATURE; IED L -03. 305-28%-%00
SIGNA AND GER, 0A AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

.




