‘ FILED
2003 LIMITED LIABILITY COMPANY
U?«IIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # 02000015117 ecretary of State
1. Entity Name 04-16-2003 920038 046 ****50.00
TD LIQUIDATORS LLC
Principal Place of Business Mailing Address
1177 KANE CONCOURSE. STE. 107 1177 KANE CONCOURSE. STE. 107
BAY HARBOR FL 33154 BAY HARBOR FL 33154
N i R T NN N
1S4 NE. 1D3ed Shreedt ISYST NE j230d Sheel
Sulte, Apt. #,etc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State & State , 4. FEI Number -Aﬁglied For
Nocddn, Minmy % cth ”7#11471 Not Applicable
%I)Eal 6t CGE;“% A" -235 1é 1 Cogfs /4 ) 1 5. Ce:tmffte of StatuF De_sued -.El gese gg‘l‘:g:t;"o”m_
6 Name and Addre:;s -of_Currenl Reglsteréd Agent B ] 7 N.ame an?A’dd:;;s of Na}};lslem Agent
Name
GANGEM, LAURA R
C/O GREENBERG TRAUR|6, PA. Street Address (P.O. Box Number is Not Acceptatle)
1221 BRICKELL AVE., 21ST FLOOR
MIAMI FL 33131
City FL Zip Code

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

the obligations of regjsiered agent. / /
SIGNATURE 2 / / ol
Signalure, printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TinE Prendent 1 Delete TITLE [l change [ Addition
NAME MmAackt Hendacson NAME
STREETADDRESS | ¢S 4 €™ o4 B TR Oef STREET ADDRESS
orv-st-2e | o ebia m,m , Bl 33¢é/ CITY-57-2P
TTE f132) [ Dekte e (O change [ Addition
NAME Tonn Oben NAME
STREETADDRESS | s 67trs® WE I3 cd 54 Y/¢ 0 STREET ADDRESS
ciry-sT-zif IVocAN ANty - et TSt L .ol e
TITLE O Deieté TITLE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-20P
TITLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE 3 pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-S7-2P
TITLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-§1-2iP

11. | hergby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this feport as required by Chapter 608, Florida Slatutes

SIGNATURE: @ NATN LRED 3 /zz/a"i

" e
SIGNATURE AND TYPEQ OR PR D NAME OF SIGNING M MEMBER, M OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

7 REOI

" -

0018979

CR2E083 (10/02)

]



