2003 LIMITED LIABILITY COMPANY

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL02000005392

LN

1. Entity Name i
TPA. LLC

Principal Place of Business Mailing Address

% JOE ARMBRUSTER % JOE ARMBRUSTER
4707 QUFFER LOOP 4707 DUFFER LOOP
SEBRING FL 33872 SEBRING FL 33872

2. Principal Place of Business 3. Mailing Address

4907 Doreppp AM}»

54‘25__&-

Suita, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 09, 2003 8:00 am
Secretary of State

04-17-2003 90026 036 ****50.00

4/ 17

ssngsqsd

[T

(] CHECK HERE IF MAKING CHANGES

City & State City & State " 4. FEI Number Applied For
’ . F/ : . A, .-'/4{;) Lo Ls . Not Applicable
Zip ntry Zip - - Country . . - .00 Additional
__.3_3__&.7 R ﬁfqé /é‘ lJ 1 R 5. gen#acatedfflamé_oesnrec_i 7 O I§856 Requited ‘_
6. Name end Afidress of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i R _ Name T N
—|— —-ARMBRUSTER; JOSEPHA — — - . : T
_ 4707 DUFFER LOOP N " | Steet Address {FO. Box Number is Not Acceptabls)
SEBRING FL 33872
| City e Zip Code

FL

8. The above named entity Submits this
the obligations of registered agent.

.

stalement for the purpose of changing its registgred office or tegistered agent, or bath, in the State of Florida. | am farnifiar with, anct accapt

e f

IGNATURE - .
SG v sm.wwawnuwﬁmmmmmm ~INGTE. Registored Aot signature roquied when reinstating) " DATE
' e FILE NOW!I FEEIS $50.00 .
- fmee am e mn 'Make Check Payabie 1o Florida Department of state’| iz =T e e
<+ ,.Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS - I 10. N ADDITIONS / CHANGES —
- ; ; - - i )
T‘Tm\i /—Yﬂzjogcfkﬂfdrwbrvf[rv L] Deleta I;r;i ) O change L] Addition | &
d e ez Lo ' S =
STREET ADORESS 170 7 Do ze 2@ Loy STREET ADORESS 2. - |3
* CHY-ST-2P Ty 4 “ /:'/ . 2EBY7I - I CTY-S1-2P - o
me S . / O peiete e I O change [ Addition &
WME (Ferai [alber? NAVE <
STREET ADORESS Y17 Fitehing zr Way STREET ADDRESS -
cm- 5.2 Sebyin £ fad B %35 72— W-STTW .
TIE Maye TT T T TTDloam - Qe -] o - = = et e = e o ClGanp (] Additon
e N_(_i\_—c_-.;P-f_IC e 4 —_ e g o - U DU
STREET ADORESS 3501 - Jacelin Ave STREET AUDRESS : - e
ore-s1-2P Scheibn g 415 3270 omv-st-2 -
e J—7 1 Delets “TLE - - ~ " Crange [ Addilion
NAME NAME .
STREET ADDRESS —« || - STREET ADDRESS -
CIvY-ST-2P . cY-§1-1P .
| e O Delete TME ] Change ] Addition
" NAME NAME i;| ';; :
" STREET ADDRESS " STREET ADDRESS ST
CITY-$1-71P CITY-ST-71 P '
TINE 3 petete me C) crange [ Addition
NAME . RAME
SYTREET ADORESS STREET ABDRESS
CTY-51- P ) oTY-ST-7P .
11. | hereby cartify thal the information supplied with this filing doas not qualify far the exarmption stated in Seclion 119.07(3Ni). Florida Statutes. | further certify thal the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legat affect as it made under oath: that | am a managing member of manager of the
Jimited liability company of the recaiver or rustee ampowered 10 exaciie this report as required by Chapler 608, Florida Statutes.
SIGNATURE: [z
, SIGNATURE AND Y mmeu.onmnmmmamnvs . Date - 1) Caytme Prane 9




