FILED
2003 LIMITED LIABILITY COMPANY Jan 14. 2003 8:00 am

NANNANE

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LO2000007896 Secretary of State
01-14-2003 90039 004 ***150.00

1. Entity Name

TLC SOUTH, LLC

Principal Place of Business Mailing Adgdress
220 PONTE VEDRA PARK DRIVE. SUITE 100 220 PONTE VEDRA PARK DRIVE. SUITE 100
PONTE VEDRA BEACH FL 32062 PONTE VEGRA BEACH FL 32082

I

|

S T IREIHERRRMT - -

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O2- 05 BH03R9 Not Applicabie
Zi t i i 4 -
P Country Zip Country 5. Certificate of Status Desied ] $9-00 Additional
1 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— et e — e i r— e o [LNAME e i e rmm . o -l L - - - -
-, FARBAIRN, MATTHEW J
220 PONTE VEDRA PARK DRIVE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES .
e MGR [ Delete TInLE p O Change (] Additon | &
NAME T.L. CANNON COFIPORATION NAME Marrusw A Calrearond =
steev anchess | 220 PONTE VEDRA PARK DRIVE, SUITE 100 SIREETADDRESS |1 220 PodTe Vevra Paae © A, Sre 0O 2
crv-sT2P | PONTE VEDRA BEACH FL 32082 C-ST2P | Powite Ve ona BE‘A-C\-\- Fa 3;1.03‘1..- , E
TILE 1 petete TIMLE V'P {7 Change MAdditinn 5
NAME NAME Rirew Masa
STREETADDRESS § = STREET ADDRESS (220 Ponts VEdha, Panve T a., DrE WO
CITY-ST-2IP CITY-ST-2IP P BTeE NEDRe Bescy Fu 3—2_0%—2__
~TiTLE - SN ) Detete ———=§-1imE R e . . — - [J:Change___[TT Additien |- .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ celete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP :
TTLE [ oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIME ] [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IP
11. I hereby certify that the information supphed with this flling does net qualify for the examption 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 ature shall have the same legai effect as if made under oath; that { am & managing member or manager of the
limited liability company or the receiver or trustes empow%‘zexec te ”E‘Tt® requirgd by Chapter 608, Flarida Statutes
A o " :r; RGN & } A
SIGNATURE: ___ SIGNATURIR RECIIRL R s 3loa  9pdann9ssR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, +ﬂ AUTHOHIZED HEPRESENTIﬁVE Dele Daytime Phone #




