<z LIMITED LIABILITY COMPANY
GNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100002243

1. Entity Name

TVI HALF COMBINED, LLC

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90592 001 ***450.00

rI1uyy
2. Principal Place of Business 3. Mailing Address
1640 A DEALEMNAPLAGE MADDALENAPLACE ——
Suitd, AL %, So 7 Suitd b i TR LUAL DO NOT WRITE IN THIS SPACE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 y
City & State 561,496.2123 City & State 561.496.2123 4, FEI Number S Apstied For
{fax) 561,496.6244 {fax) 561 496.6244 Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
7. Name and Address of Current Registered Agent
Namges_ - =‘ o~ i'
DO NOT WRITE Street‘ﬁﬁdress (r&ii per is Not :\ge ablj
T TIN THIS SPACE” CUHBBA KR
DELRAY BEACH, FL 33446
. City 561496.2123 FL | 2°Coce
(fax) 561.496 6244
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabe. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
jomn
e TT, masaosn. , /<. | g
STREET ADDRESS s STREET ADORESS @
16410 MADDALENA PLACE 2
CITY-S5T-2IP CITY-5T-2iP @
hCIDAVDCAr\LJ Pl g am =1
TITLE T T L T e TITLE lcj\lJ
14
KA 561.496.2123 NAME o
STREET ADDRESS (fax) 561.496.6244 STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
av-sr-2r crv-5r-7p DO NOT WRITE
— — — T - - ——
e e IN THIS SPACE
STREET ADDRESS - STREET ADDRESS
CiTY-S8T-2ZIP CITY-S7-7Ip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE T
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CiTY-ST-2IP
11. | hereby certify that the inferr3tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg gfand 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
fimited liability compy e receiver opfustee empowered/lo-g;ecuie this report as required by Chapter 808, Florida Statutes.
SEFFrReYy KJKES,
SIGNATURE: s rogers L S0 )er L£E7-Y9%-2:23
SIGNATURE AW TYPEDYOR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pate Daytime Phene #




