FILED :

2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000005222 -

1. Entity Name

ecretary of State

04-21-2003 90117 012 ***%55.00

TCM DUDA, LLC

Principal Place of Business

1875 WEST STATE ROAD 426
OVIEDO FL 32765

Mailing Address

P.O.BOX 620257
OVIEDC FL 327620257

2. Principal Place of Business

3. Mailing Address

REIHR AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

WM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- T e . M —0632069 ) Not Applicable |
“p Country Zip Country 5. Certificate of Status Desired a ?g'ggq l.;:l:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUDA CHAPMAN, TRACY
1975 WEST STATE ROAD 426 Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or poth, in the State of Florida. | am familiar with, and zccept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Ragisterad Agent signatura requirsd when reinstating) DATE

FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

‘7»'327 UBHAEOUIRED T, bada  4-3-02

(402) 35 -]

SIGNATURE AND TYPED OR PRINTED NAWOF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGR 3 Delete THLE O change [ Addition _% .
NAME DUDA, THOMAS D NAME 2
stReeT aporess | 1975 WEST STATE ROAD 426 STREET ADDRESS 2
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-21P &
TITLE MGR O Delete TITLE (Jchange ] Addition %
NAME BASETTI, MARK NAME

sTREET ADDRESs | 1975 WEST STATE ROAD 426 STREET ADDRESS

-city-s7-2P-— | ~OVIEDO FL 32765 —= - et . - CITY-8T-21P. . cm— - e e

TITLE MGR O petete TTLE O change [ Addition

NAME TERESA, EMILIO NAME

sreer aooeess | SHEERNESS PRODUCE TERMINAL, SPADE LAN E STREET ADDRESS

CITY-$T-21P Sn‘"NGBOURNE KENT NE9 7TT u CITY-ST-ZIP

TITLE MGR O oelete TITLE [ Change  [J Addition

NAME HART, GREG NAME

stresT ADDRESS | MILL HOUSE RIVER WAY STREET ADORESS

CITY-ST-7IP HARLOW CM20 2DW UK - . CITY-ST-21P

THLE £ Delete e MCRM [ Change ] Addition

NAME NAME -

STREET ADCRESS STREET ADDRESS %9715)"1%2‘ S% g%g% e }%gg& 426

CITY-S§T-21P CITY-ST-2IP Oviedo, FL 32765

TITLE 3 petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2P



