. P FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 30;[ 200%) 18822 2
' 0000 R ccrelary
TDEOntlTyCNgnhaﬂENT # L01 : 1 81 61 / 09-12-2002 90089 012 ****50.00
TWC DESIGNS. L.L.C. : .
/|
Principal Place of Business Mailing Ao‘dress.
o145 KEETNG ROWD. 6145 KEETING ROAD. il
ATy T |
Suile, Apt. #, etc. Suite, Apl. 4, etc. . DO NOT WRITE IN THIS SPACE
Clty & Sia City & State - FE Nom Applied For
Pe f\w;t&”zo e y Fl Pe/nlyf ﬁ\fco[‘\; = ] ) F,;L'Nq-'beé-?go 747 No:’AppIicable
'3ZI§ 514 ctjmg A ’325 Siy 32"'& 5. Certificate of Slatus Desied ] fg-g&ﬁ“m’
— _Lm_ff_d:d:f‘css_ of Ou__mnl_ggg_ istered Agent 7. Hame and Address of New Reglstered Agent . -

¥~-;~KAHER.-ROBEHT‘M*~=”*"""“' e TR g ter,  (obest. M o

8145 KEETING ROAD Swreet Address (P.O. Box Number is No! Acceptable)

PENSACOLA FL 32504

_- | Hooo Gallahad Rg

v ™ Pensacola , FL FL | %5%%y

8. The above named entity submits this statemnent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. q ’
SIGNATURE ____ ‘ /)‘;J;E b M- ‘ _ "”0&
Sigrature, typed o printad nama of registarad agent and lite f applicable. (NOTE: Regiatarad Agant signalurs recuired when reins:ating) DATE

. CFRENOWINI FEE IS $50.00
_Make Check Payable to Department of State °

) _ . Dué By Septamber 25, 2002
a. MANAGING MEMBERS [MANAGERS . K ] ADDITIONS/CHANGES
™me MGRM 7 Deleta e - ‘ dkchange [ Addition
NAME KATTER, ROBERT M ) NAME
SREET ADORESS | 6145 KEETING ROAD _ sreranneess | 4 000 Gralla had R
omv-sT2P | PENSACOLA FL 32504 stz | Pensacpla, RI 32514
e MGRM © et me ' e gftenge ] Addition
NAME SOLTYSIK, ROBERT C ' Navee :
stheeT aceess | 108 SOUTH RIVER ROAD APT. 227 smeranoness | HO00 G-allabhad RY
om-st-2 | WEST LAFAYETTE IN 47806 s | PRAsacola, Bl 33414 i
L P T C Ploewe .. e | N < [ Cenge__ (3 Addition_ ~—;
MME [T T T e PR B
STREET ADDRESS | ———  ————— — —= - - = - ) T T 7| STREET ACDRESS™ T
CATY-ST-2P CIFY-ST-2P
TILE O pelete TIE : O change [ Addition
* NAME NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-2P ‘ omy-stze  f
TME 0 peiete Tme . [ Change ] Addition
NAME NAME
STREET ARGRESS STREET ADDAESS
TITv-51-2p GOTY-§T-2P ‘
TIE [ Delete TME - Lot CJChange [ Addition
NAME _ NAME . ,
STREET ADDRESS . STAEEY ADCRESS
CITY-ST-20p . CrTY-S1-2IP

11. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
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
firnited liability company or tha receiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes,

S'GNATUSDENAETU:RE %TMGQ@HRED q /4 {”aal LEO-UT%~-7115

AND TYPED Oft PRINTED NAME OF SKINING MANAGING .umzn.omwrmmzznmmmm Daytime Phone #

m

CR2E083 (4/02)




