2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS nqunmusnn

FILED

09 Mar 12, 2003 8:00 am

DOCUMENT # LO2000015042

1. Entity Name

TEE-INVESTMENF-GROUP--L.C

APLLE  LIPIGUSINE A0 AIRFRT SERVIEE

(WEW pamE)

Secretary of State

03-12-2003 90013 038 ****50.00

)

Principal Place of Business

2209 80. 25TH STREET
FORT PIERCE FL 34947

Mailing Address

2209 §0. 25TH STREET
FORT PIERCE FL 34547

2. Principal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
O3~ 0/ 32 obL7 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | ?E‘Zggq L';\if:;t_i?“f'_' L
6. Name and A;Jdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

LEE, LARRY JR Scolomon_Lee

2209 SO. 25TH STREET Street Address (P.O. Box Number is Not Acceptabls)

FORT PIERCE FL 34947 1811 Avenus-.Q

City

FL

“B4850

Fort Pierce

, 8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ¢ am famitiar with, and accept
the obligations of rag agent. /_P\ :
' e ——— 3 /e /
SIGNATURE 06 /08

Signature, typsd or printed name of registared agant and tite if applicable.

(NOTE: Registered Agent signalure required when reinstating)

oaTE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TILE MGRM M' Delete me o MGRM /w’cm;nge [ Addition
NAME LEE, LARRY .R. NAME Solamon Lee
STREET ACDRESS | 2209 SO. 25TH STREET stReeTanDREss | 1811 Awvenue O
Ciry-s1-71P FORT PIERCE FL 34947 Ciry-S1-2IP Ft. Plerce, FL 34950
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP . 7
TLE - i O pelete me | o ST T T T change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify far the exemption 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 signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited Iiabimy company or the receiver or trustee empgwvere: by Chapter 608, Florida Statutes.
SIGNATURE _ e -%b//dé’ 772 5
SIGNATURE AND TYPED OR ILOFSIGNING MANAGING MWJW’A@EH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)

|



