FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am g

DOCUMENT # | 01000019084 . Secretary of State
. Entity Name ; .
s 01-28-2002 90006 050 ****50.00
TNCP, LLC
Principal Place of Business Mailing Address *
611 WEST BAY STREET 61t WEST BAY STREET g1Liivl
TAMPA FL 33606-2703 TAMPA Fl. 33608-2703
AT TS RO O S
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
j "3 75 7{ 5’2 Not Applicable
2p Couniry Zip Country 8. Certificate of Status Desired O §5'00 Additional
ea Requirad
& Name and Address of Current Registered Agent T ' " 7. Name and Address of New Registered Agent
Name
SHIMBERG’ JAMES H Street Address (P.C. Box Number is Not Acceptabla)
611 WEST BAY STREET
TAMPA FL 33606-2703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registeraed agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registarad agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TITLE D O Delete TITLE Ol Change [ Addition | S
NAME ames . SHIMBERST NAME &
STREET ADDRESS | SO/ O WAt TE TROUT £ANE STREET ADDRESS 5'8?
ovstze | JAAER - AL - FRGIE- 4310 CITY-§T-2IP 5
TMLE V7 . O oelete TMLE [ change [ Addition | &
NAME peBeRTe A DE ALEJC NAME
sTeET aoRess | /OS 1) WOODSONG Ay STREET ADDRESS
av-stze | TAMPA - FL -33GI8-42UD CHTY-5T-2P
e S70 7 Delse e . __ _[icnne  [JAdaition
NAME Ay & SHMEBERG HAME Co ; P
STREET ADDRESS | /O 02 LA {’ FE Tﬁodf ZA/V 3 STREET ADDRESS
ov-se2p | ZANAA 1L ~FI6/E- 4310 CITY-5T-2P
TILE D _ J Detete TIILE O change [ Addition
NAME JAME S f. S HIMBERG VR NAME
STREETADDRESS |/ G 2 ARLOSLE ), S 7. STREET ADDRESS
CiTY-ST-2P TS - FL - B36 2T CITY-51-2P
TITLE D 3 Dslete TILE Oehange [ Addition
NAME AAVEY S AL EOFF NAME
seETa0eRess |38 FeoRESTENGE BLVL. STREET ADCRESS
CITY-ST-2P OLLOSIIAR -7 ~FHETD CITY- ST-2IP
TTLE A O Detete TITLE Clchange [ Addition
HAME ROBERT /4. SHMBERE NAME
sTREETapDRESS |22 & FOUAN T7 7 STREET ADDRESS
anv-stzp | 7T - FL- 33607 CITY-5T-2P
11. | hereby certify that the information 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 gRd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of th
limited liability company or thg regeiver or trustee npawe Yecute this report as required by Chapter 608, Florida Statutes. (8 ’ 3 2 5— —
ﬂA ) . _ 7567
SIGNATURE: Y Y I AMIES H. SIMBERGO/-/7-2002 XK 4

/] =
SIGNATURE(AND TYPED MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



