— FILED

2003 LIMITED LIABILITY COMPANY | Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR “ Secretary of State
DOCUMENT # L02000013473 B 02-27-2003 90005 043 ***150.00

1. Enlity Nams

TMC INVESTMENTS, L.L.C.

Principal Place of Businass Mailing Addrass
1951 MOHIGAN TRAIL 1991 MOMICAN TRAIL
MAITLAND FL 32751 MAITLAND FL 32751

T S AR AR R

Suite 7 - P. 0. Goxy 50 .

Sulte, Apt. #, stc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES

l‘;ﬂz Souty K odet Ave . l
ity ate i tate 4. FE! Number Applied For
‘ L;j i‘nib-' PML ﬁ“' l/\f'\n’(ﬂ A Pd"’k-\ G:L- (')Ll"‘g[ogg { 2—l [Nr:::| Applicable

T T e - g T ity [, L R e a = . . .
W 2 gﬁ e §. Certificate of Status Desired ) $5.00 acdonat o

'EIEL? gq ‘A .( A' 3 277 (A g Fee Reguired

8.” Name snd Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

TRAVISS, MICHAELL . _ - . . Pl et ]—ka-m«-s——'z.-—-.If\:%(-ﬁ‘—'f?-\r\-d -
1991 MOHICAN TRAIL Strg; t?.g‘r%_s (F%Box NT?ﬁ Noracieptrele)‘ P /(_ P Arc_
’ .

MAITLAND R 32751
. N .
- S ~Fer Pk, FL 209
8. The abova named gntity submits this statement for the purpose of changing ils regjgtered ofiite or registered agent, or both, in the State of Florida, | am famillar with, and dccept
1he obligations of regi3)
¥ 2/21/03
ignatwe, * DATE

SIGNATURE
U B rame of registerad agen! and e # CpRcEbRY Y (NOTE Wogistared AQer! Signatrs requirsd whan remsiaing)

(_/FiLE Nownt FEE IS $50.00
Make Check Payable to Florida Department of State
. bue By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES _
: : (5]

e |Michee /L. Teaigg Obew e . O Cnge - Chattin | &

:sur::amm Suite 3(3'/ PMB 243 momess | OnieEf Executive Manager g

CITY-S§T-21P {;\] r ‘h’;’ par- k- FL' 32—7 ?7' cy-ST-2p ' g

me T;.mn\ o T. Traviss  Oiekn TME O Change [ Addition %

A Swbl 23 PME 24 HANE ) )

STREET ADDRESS : . smerraopess | Chief Executive Manager

Lovsae | LJ.‘n-}wu,PmJL’,E_l-. ,,E,Zlgj;. K

e O etete TE [l Change (] Addition

STREET ADORESS C—— = - - T TS T T TR STREET ADOAESS -~ T

CITY-8T-2IP COy-5t-29 .

Tme ‘ [ nelete TME O Crangz [ Addition ;

NAME * NAME i

STREET ADDRESS | . STREET ADOAESS |

CITY-5T-2IF CITY-ST- 2P i

e O betete TITLE O change  [JAddilion | !

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-2IF CAY-ST-2IP

TIME ) ] Detete it O crange [ Aadition

NAME . HAME

STREET ADDRESS STREET ADORESS

cmy-5T-21P Cy-57-2P

11. ¥ hereby ceni:z.tha! the information supplied with this filing does not qualify for the axemplion stated in Section $19.07(3)), Florida Statutes. ! further certify that the information.
indicated on this report is true and accurate and yaat my signature shall have the sama legal effect as if made under oaih: that | am a managing member or manager of the
fimited liability company of the receiver or trustgg empowered to execute this report as required by Chapter 608, Florida Stalutes.

e meoninen 2-21-2F 0740257065

Caytima Fhone &

SIGNATURE:

A MEMBER, M. , ORt AUT ) REFRESENTATIVE




