| FILED
2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000013674 ecretary of State
1. Entity Name 04-14-2003 90008 049 ****50.00
TNM, LLC
Principal Place of Business Mailing Address
98 BREAM STREET 98 BREAM STREET
HAINES CITY FL 33844 HAINES CITY FL 33844
S s T KM EAAA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?9- s o S'q ?QL{ , Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
. Fea Required
6. Name and Address of Current Registered Agent . .. " — , .-t . —- - T Name and Address of New Registered Agent
Name
CRAMER, HABER & MCDONALD, P.A.
1311 N. CHURCH AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

8. The above named entfty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of ragistered agent and titta if applicable. (NOTE: Registered Agant signatura raguired when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMB! MANAGERS 10. ADDITIONS CHANGES -

e - KM W [ Delats Tme MG'E O Change adition
NAME Laingda L~ 2 e HAME L.? <) Q.ke—E‘

smerraooress | A& DR = o+ . staeeT aoomess | O £ i

or-stze |- c U omy-g7-2P H&, ,».JE"S Q -f-\_[ M1 23R4y

TITLE pelete TITLE Ol Change  [Dh+dGition
NAME NAME 4-!; veE Tue, kt‘:‘L

STHEET ADDRESS STREETADDRESS | = _eey e Cf Leana SG( =30

CITY-5T-ZIP GiTY-ST-21P A—l _Bicy (.. 2359 $£

TITLE . ameem e e 22 ro s s s [Epglete™ o~ STITLE——— U — [l change [ Addition™
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2ZIP )

TITLE ] Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE (73 oelete THTLE ‘ Clchange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-7P

11. | hereby cenrify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 exacute this report as required l:y Chapter 608, Florida Statutes

incls L. TucKee.

SIGNATURE: ﬁe 2Rl S S i WMGRM 2-Uo~-03 §632 -4H39-YS 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone #

0061193

CR2E083 (10/02)



