| s§p 10, 2002 $:00 am
ecretary of State

el a R ’

2002 UNIFORM BUSINESS REPORT (UBR)

- : 03-18-2002 90180 025 ****50.00
DOCUMENT # L01000018994 -
1. Entity Nama
TFK COMPANY, LLC
Principal Place of Butiness Mailing Addre=ss
1890 ARLINGTON STREET 1800 ARUNGTON STREET 42490
10 1w
SARASCTA FL 34208 SARASOTA FL 34233
2. Principal Place of Businass 3. Malling Address
Suite, Apl. #, oLz Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4 FE r Applied For i
% e =Y Not Applicab'o !
Zo - Counwyy _ ap _ Country . - .00 additonal
| Y PP A S - ..-| & Conticato of Suatus Desind, _ {1 gnnqm;g e
8. Name and Address of Curmant Registered Agent ‘ 7. Nama and Address of New Registared A -
PR —— s P e Y I S ST — o —
HARRELL, DONALD J ESQ. Strcet Adoress (P.0. Box Number is Not
1776 RINGLING BLVD. | | Srehores P9 sot Acceptabll
SARASQTA FL 34236
| Gy -  FL %%

8. The above named entity submits this statement for tha purpose of changing its registered office of ragistered agen, of both, in Ihe State of Florida.

SIGNATURE - P — - - - =
SOrare, typad or provc ness of Fagistered agent &nd e i agpicabls. {NOTE: Reglstared AQeni ignatrs requinkd when reingLaing) R OATE
FILE NOWH! FEE IS $50.00 '
Make Check Payable to Department of State
_ Due By May 1, 2002 )

[ MANAGING MEMBEAS/MANAGERS I 1o, ADDITIONS/CHANGES _~
E (.\wbc\ex'n-ow*-—- 0 petets WILE Ocange 7 Aaditien g
STMH’:;M\ > = F ) m :Izl ADORESS . 2

\Beo -&W R Yy %
O o 205 . A 220 eme-st-2¢ , :
une - O Delets HIE O Change [ Agdiion
HAME - NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P orY-51-00 ] ]

Twe - T T TSR e e ] ety = TTLE = T ST T T T LT =[] Ctangs _‘[j_.tg;itm e
:.:uu: i = | it i ik 2 Ay T it = NAME = == 2 x x w-m—-:.nm:s
STREET ADDRESS STREET ADDRESS
CY-57-oP ciry-51- 20
e Doum me Dcage (Ao
NAME MNAWE
STREET ADDRESS STHEET ADDRESS
cry-s1-2¢ ciy-51- 7%
TME . 3 Detste TE O Cane [ Addition
NAME NAME
STREET ADDRESS ’ STATET ADDRESS
cY-ST-3P CITY.ST-29P .
e O Delete m™me Ocmnge  Dladdion
STREET ADDRESS STREET ADDRESS
cmy-S1-29 CArY-S1-22
11. | hereby cenify that the Information suppliad with this filling does not qualify for the axemplion statad in Section 119.07(3Y1). Florida Statutes. | further cenity that the information B
incicated on this rapon |s tnie and accursts and that my signature shall Rave the same legal effect es if made undsr cath; that t am a maraging member or manager of the
fimitad liabiity company of Ihe recaiver o trusies empowered to oxocute this repodt as required by Chapier 608, Florida Statutes.
AR TATs Dy LT TRAEAD T i : .

SIGNATURE: %/\ AT IENC e BNE RS /s — %.-0) ) 7g//-“r—q,’” '

mmmmmmmsawﬁmmmmumwmﬂmﬂm [+ ] Daytme Phons ¢ ’




