2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # 01000018849 TSecratary of State

TLB REALTY, LLC 07-30-2002 90426 025 ****50.00
v
Principal Place of Business Mailing Address
13955 CARLTON DRIVE i 13955 CARLTON DRIVE
DAVIE FL 33330 DAVIE FL 33330
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. F& Number ) Applied For
o7 Dgptreatst X Not Appicable
77

" - & —
Zp Country zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi: d Agent

KTGSS REGISTERED AGENT CORPORATION

100 S.E. 2ND STREET, 28TH FLOOR
MIAMI FL 33131

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

City FL | Zip Code

the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typad or prirted name of registered agent and title if applicabls. {NOTE: Registered Agent signature regquired when reinstating) DATE

FILE NOW!!! FEE IS $50:00

. Make Check Payable to Department of State

X Due By September 25, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T 7 petete e ACRA ] Ol Ghange 7 Addtion
NAME NAME Tamama £ . 54/’/}////
STREET ADDRESS SREETADORESS | /T P58 g po/ Fprr L0
anv-s1-2p % | Davie, A IFZZI0- 4457
LE [ delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE O cange  [J Acdition

| NamE - C ——— I e AINTA‘FIEF\‘: LT T T T e et s e e e -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ belete TIMLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

siaNaTURE: _ \IOUETURS ABINsEh s rtinz

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | 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

(25%) %75 -5 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMNAGIN?“EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E0B3 (4/02)




