2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000018299

1. Entity Name

TGC MANAGEMENT, LLC

]
¥

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90216 050 ****50.00

Principal Place of Business

228 5. PALAFOX STREET. SUTTE 1018
PENSACOLA FL 32501

Mailing Address

226 S. PALAFOX STREET. SUITE 101-B
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

I

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

[T T |

City & State City & State 4. FEI Number Applied For
g :‘37 75 2 [ 3 O Not Applicable
i Zi Couni i
e Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
==——"—¢."Name and Addrgeg of Curfent Reglisteéred Agernit T - T 7.”Name and Address of New Registered Agent T
Name
OWENS, KIRK R
Street Address (P.O. Box Number is Not Acceptable)
801 N. 12TH AVENUE
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE ?
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ,
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Department of State j
Due By May 1, 2002 !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES '
TITLE 7 Delete TITLE HéL ark Ol change [ Addton 5 |
NAME NAME /i p 10 1- & i
STREET ADDRESS staeer aoveess | 220, SoUth Pﬂlﬁﬁ x PL Ste q 8 i
CTY-ST-ZF CITY-57-21P Ja 7 L2506 i |
PensAace S i
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
|oorv-seze | o o CITY-ST-21P i
L 3 Dalsia TLE T ST T T T T [onange. [ Addition .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-§T-2IP
TINE {1 Deiste e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej ered 1o executs this repart as required by Chapter 608, Florida Statutes.
=/n m e E ¥ i L B
SIGNATURE AND 'm:}ﬁ OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFR®SENTATIVE Date Daytime Phane #




