woocoo

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (U/B,R) May 05, 2003 8:00 am

DOCUMENT # LO200001 1240 Secretary of State
1. Entity Name 05-05-2003 92168 022 ****55 00
TCM FINANCIAL, LLC
Principal Place of Business Mailing Address
8929 N. FLORIDA AVE, ’ 8928 N. FLORIDA AVE.
TAMPA FL 33604 TAMPA fL 33504
T R RRORITAR AR AR
diovd . Bemenia, iod N, Aemenia :
Suite, Apt. #, etc. Suite, Apt. #, etc. 1;{ CHECK HERE IF MAKING CHANGES
LD X L)
City & State City & State — 4. FEI Number Appliad For
Tomne € lampa, Y- 357500, Not Appicable
Zip . Country  ° Zip Country . . . 5.00 Additional
33b07 N Nboraie ko 336G AL e or sua, 5. Certificate of Status Desired ] fes Hequ:rec; lana
+ 6. Name and Address of Curtent Registered Agent ~ 7. Name and Address of New Registered Agent
Name
CLARK, WILLIAM E
8929 N. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerac agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating} l DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oslete TILE [ Change [T Addition g

NAVE CLARK, WILLIAM E e 2

STREETADDRESS | 8929 N. FLORIDA AVE. ) STREET AODRESS e

CiTY-ST-21P TAMPA FL 33504 CITY-§T-2iP g
&

TITLE MGRM O Detete TITLE [change [ Addition E:)

NAME TASHKIN, SCOTT HAME

STREETADDRESS | 8929 N. FLORIDA AVE. STREET ADDRESS

CITY -ST-2IP TAMPA FL 33604 CITY-ST-2IP

TMLE : - O pelete TITLE O change [ Addition

NAME » NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 Delete TINLE [ Change [ Addition

NAME NAME

STRECT ADDRESS | STREET ADDRESS

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

TILE O Delete yt [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY-ST-2P '

TLE 7 Delete TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 ranager of the
limited liability company or the receiver ¢r trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘Wﬁ IRED & 57D

SIGNATURE AMﬁ'\’PED OR PRINTED NA!{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZELF REPRESENTATIVE Date Daytime Phone #




