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2003 LIMITED LIABILITY COMPANY

FILED
Feb 17,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) __ - o 90 3 ers 00

1. Enlity Name
TP PROFESSIONAL CHARTERS, LLC
' VYU _
Principal Place of Business Mailing Address
I OLSON DRIVE 3701 OLSON DRVE
DAYTONA BEACK FL 3124 DAYTONA BEACH fL 32124
Suite, Apt. ¥ eiC. Suite, Apt. ¥, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For -
U1 -0KR¢ 417 26 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Feo Required
e e G- Name and Address of Current Rog! atundﬂom A i = - 7= Name and Address of New Registered Agemt———————— —— |~
Y — = = o e e s Daaie e --»l BRI T TNAME T e T e T T S A e S S e R - -
SlMPSON.SCOTI’EESQ 3 - LA —
1020 W |NTERNAT]0NAL SPEEDWAY BLVD Sireet Addrass (PO, Box Numbar is Not Acceplable)
DAYTONA BEACH FL 32114
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Plorida. | am familiar with, and accept
ihe obiigations of registered ageni.
SIGNATURE - i
Sagnatuce. ypad or prinded name of fegisiensd sgent and e d applcatie {NOTE: Regi Agent sig recpired whon DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 140, ADDITHONS | CHANGES .
™me Mmember O petets TITLE Clthage [ Addition | &
HANE Timn Phllipr NAME g
STREETADDRESS | THOY Olsow Oc. STREET ADDRESS g
CITY-5T-2P DayYows Beach FL 32120 CITV-§7-2P &
wstaw | Tedd Phllope O elets e O Crange [ Addition | &
T Pl | resdyer . NAME
SRETA0RESs | 3O\ olsew B¢ STREET ADORESS
oITY- 1. 7P Dagime Beads FL. 3202Y CITy-§T-2P
ILE ’ 3 Detete TITE O changs [ Addition
et LT ] b e e My £ e D, T e e g St e (e
STREET ADDRESS STREET ADDRESS
CIY-§T1-21P - CiTY-$1-2P
TILE [ Detete TTTLE [JChange [ Addition
HAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST- 3R CITY-ST-2P
T ' O Dk me O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S7-2P
e ] pelete TITLE ‘O ctange 3 Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P cry-§7-2P
11. 1 hereby centity that the information suppliec with this filing does not gualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | funiber certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limitad liability company of the recehver or trustae e execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: ED oz’ GBO)ass-T9u
SIGHATURE ANG TYPED O PRINTED RAME OF SYOHDIG MANAGING BCUEER, MANAGE R, O AUTHORIZED AEPREBENTATIVE T ome ~ Duptimg Prone # J




