2003 LIMITED LIABILITY GOMPANY
UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 03, 2003 8:00 am

3724

DOCUMENT # L0O2000015800

1. Entity Narme

T2K FREGLY, LLG

ecretary of State

03-24-2003 90020 030 ****50.00

Mailing Address

PO BOX 888
TALLAHASSEE FL 32315

Principal Place of Business

1601 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

(AU

()

K

Ml

Suite, Apt. #, atc. Suite, Apt. #, aic. [} CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Appliad For
3wy 1 Nol Applicable
Zp Country zip Country 5. Certificate of Status Desired a 55'00 Additional
Fee Required
6. Neme and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agend
Name
PIERCE, ROBERTA_ _ . _ N N I — — 1 -
=37 SOUTH CALHOUN STREET i Street Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligalions of reglsterad ageant.

SIGNATURE
Signeture, typed o printad nama of regisiensd agent and tthe B applicatie. {NOTE: Regisiarad Agent SiQnalurg requined whan isnatateng) DATE
. FILE NOW!!! FEE IS $50.00
Maka Check Payabla to Florida Department of Stata
Due By May 1, 2003
8. e G e NG MEMBETT ™' NAGERS o _ ADDITIONS/ CHANGES _
ME N \“Q'%!!}“__ T e 1 oelere I TNE Cichange [ Addition %
NAME Teadavee W EQ uthi NANE g
smeeraoniess | R0 Box 324\, P STREET ADDRESS g
ony-S7-2p Ava\lahnvgee L 39318 ore-s7-2p i
e Wl-we | 6 W T [J Dsteta TNE O change [ Addition g
NANE Nemmnucss W, healy | Q. NAE
sezTapoRess | @ 9 Hux B3Y / STREET ADDRESS
CITY ST 279 T&\\‘:ﬁkn coee,  BL BRSNS CIFY-§1.2P
TME mMERon, O Deteze T ) Change (] Addition
RAME l“\\) ﬁ“'—?‘x’. S Fa\,&%‘_‘\f e e = ot e 'deME_.- Py | A _ —cwimoTeo A3 - - =
STREETADORESS.|_Q g -Qog X~ B = : 7 ~ STREET AOGRESS
m? | Tallnhassee, CL Hanig ov-5i-27 !
ME T 1 petets TME O changs [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' _ CITY-5T-2P
e ! 7 Oelee TME {J Changa [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTyY -5T-21P CivY-ST. 2P
TITLE 03 etete TINEE [ Ctange 3 Addition
NAWE ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CiTY-ST-7P

11. | hereby certity that the infophation supplied with this {lling does not qualify
limited liability company ¢ the racgiver or lrustee'empowered to execule

the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report is ¥ue and accurate and that my signature shall havg the same legal effect as i made under oath; that | am a managing member or manager of the
i s report as required by Chapter 608, Flarida Statutes.

3| 2 v

SIGNATURE:
HGNATURE AND

€S0 -3¢l - S1gHt

Dan

]




