- : FILED

Apr 07,2003 8:00 am

8. The above named entity submits this statement for lhe purpose ol changmg its registerad office or registerad agem o bath, in the State of Florida. | am familiar with, and accept |
{he obligations of registerad agent.

IGNATURE
SIGNATY - - (NOITE: Fagk Apent sig: recuined whian roinslits DATE

Signaturs, tyhad O priod NAme Of regisaned agen: Whd Ul 1 appkcable
FILE NOW!!! FEE IS §50.00

Make Check Payable to Florida Depariment of State
Due By May 1, 2003

———— )P I

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State
. 03-25-2003 90064 001 ***650.00

DOCUMENT # LO 2
DOCU L01000022438
TVI HALF COMBINED, LLC
Frincipal Place of Business - Mailing Address
16410 MADDALENA PLACE 16410 MADDALENA PLACE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
e S AL REK DR

Suite, Afﬂ. f, otc, Suite, Ap(. #, oic. D CHECK, HERE |F MAKING CHANGES

City & State City & State 4. FEl Number PLIED FOR Applied For

. - Yoyl Not Applicable
e Country Zp Country S. Corifcato of Smtus Desired. ~ [J 39 221 Additona)
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. N
=== KUKES ~JEFFREY= = s=== — me- e e R e e
16410 MADDALENA MCE Slreet Addrass (P.O. Box Number is Not Acceptabe)
DELRAY BEACH FL 33446
City . ] FL I Zip Coda .

CR2E083 (10/02)

9. MANAGING MEMBERS MANAGERS ] o ADDITIONS /CHANGES

e MGRM 3 Detete e Clctangs [ Addition
NANE JJK MANAGER, INC NAME

steer aooeess | 16410 MADDALENA PLACE STREET ADORESS

Gy -51-29 DELRAY BEACH FL 33448 Civy-S1-2°

me 3 Detete TILE Ochange [ Addtion
NAME - NANE

STREET ADORESS STHEET ADDRESS

CHY-S81-np CiTy-ST-21P

mie 3 Datete TmE DI Change ] Addition
NAME e . v el MME e PR SN . e S I
STREET ADDRESS | steeet sbRess T T U T -
CITY-ST- 1P ’ ary-sr-2e

e 3 Delete [rme Ocrange [ Addition
NAYE

STREET ADORESS STREET ADDRESS

cmy-s1-21P Y- 81-27

TIE T Detete ™E I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciTY-S1-2P - CITY-ST- 2P

TME 3 Detets L Cichenge [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-27 GTY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this reporys true a fBfcurate and that my signature shall have the sama lagal eifect as it made under oath; that | am a managing member of manager of the
limited liabiity comp i he ptla et of trusige empawerad Lo execute 1his (epon as required by Chapter 608, Flonda Siatutes. Sb \

wmmuw RO ma v Valboodur tdor  4aL-1123

ANOYYPED OR PRINTED NAME OF REPRESENTATVE Daytim Phons # J

SIGNATURE




