2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000019084
TNCP, LLC

Principal Place
611 WEST BaY

of Business

STREET

TAMPA FL 33606-2703

Mailing Address

611 WEST BAY STREET
TAMPA FL '33606-2703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am ¢
Secretary of State

01-29-2003 90057 022 ***%£55.00

20019929

RN mE R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3757542 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E/ gei-ggql_‘:?adc:ﬁonal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reaglstered Agent
Name
SHIMBERG, JAMES H R - e )
611 WEST BAY STREET Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33606-2703
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and titie if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TILE PD 1 pelete TITLE [ Chenge [ Addition | &
HAME SHIMBERG, JAMES H NAME S
STREET ADDRESS | 10102 WHITE TROUT LN STREET ADDRESS o
CiTY-ST-ZP TAMPA FL 33618-4310 CITY-ST-ZIP (@
TITLE VP O Datete TITLE [ change [ Addition % '
NAME DE ALEJO, ALBERTO A NAME
STREETADDRESS | 101111 WOODSONG WAY STREET ADDRESS
CITY-5T-2ip TAMPA FL 13818-4213 CITY-ST-7P
TIMLE STD ‘ ] Detete TITLE _ [JcChange [ Addition
NAME SHIMBERG, AMY G Gt e WONAMET T 1 a— — .
STREETADDRESS | 10902 WHITE TROUT LANE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336184310 CITY-ST-ZP
TMLE D O Delete TITLE [J Change  [J Aadition
NAME SHIMBERG, JAMES H JR NAME
STREET ADCRESS | {942 ARDSKEY ST STREET ADORESS
CITY-ST-TIP TAMPA FL 238290 CITY-ST-1IP
TITLE D 7 Detete TITLE [Jchange [ Addition
NAME PAIKOFF, NANCY S NAME
STREET ADDRESS § 1378 FORESTEDGE BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZP )
TILE D [ Delete TITLE [#Thange [ Adcition
NAME SHIMBERG, ROBERT A NARE
sTheeT ADDAESS | 3248 W-FOUNTAIN. smeeraooness | 32 of W FoONTAIL
CITY-5T-2IP TAMPA FL 33609 CITY-ST-2P

SIGNAT

[

URE:

SIGNATURE

eiver or trustee embawered e

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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
lirmited liability company or thgg

equte this report as required by Chapter 608, Flori

da Statutes,

X |
e 00-21-03 Coit-2527 x4

b TYPECYDR PRINTED NAME OFSIGNING NANAGING MEMBER, MANAGER, OR Aﬁﬁmzsn REPRESENTATIVE

Date Deytima Phone #



