FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000016591 Secretary of State
1. Entity Name 05-02-2003 90566 048 ****50.00
TBC PROPERTIES, LLC
Principal Place of Busingss Mailing Address
5116 SOUTH LAKELAND DRIVE - POST QFFICE BOX €455
LAKELAND FL 33813 . LAKELAND FL 33807-6455
2. Principal Place of Business 3. Mailing Address H“"l” |“ ||N| 1"” ||||| “m I||“| ||| ”m mll l”l llll’ llll l“l
Suite, Apt. #, eic. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
ﬁ — 37 O /j 7 f? Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additional
... 4o - .- —_— e - ~ . .—=FeeRequired_ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HARBSMEIER, CURT L ‘
5116 SOUTH LAKELAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code
8. The above nampd eitity submits thig statement jor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgy/of régisterad agemb ~ L/
SIGNATURE ——— &c:l ~03
Signatura, typed or printad name of registerad agent and title if applicable. (NGTE: Registered Agent signalure requirec when reinstating) DATE
FILE NOWI! FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ] pelete TITLE [CJchange [ Additien
NAME HARRIS, DAVID T NAME
smesaooress | 448 BRIDGESTONE AVE. | e Anchess
CITY-57-21P JACKSONVILLE FL 32255 CITY-5T-2IP
L MGRM O] Delete TImE Clchange [ Addition
NAME HARBSMEIER, CURTL = - NAME
smeer apoeess | POST OFFICE BOX 6455 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33807-8455 CiTY-57-2P
e~ ~ | MGAM . = - [ pelete TITLE ‘ - [C)-Crange. - [} Addition
NAME TAUTON, BRADLEY P NAME
steer aooness | 448 BRIDGESTONE AVE. STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32255 ) cITY-ST-2P
TITLE [ Detete TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P ] CITY-ST-71P
s [ Delete TTLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L 3 oelee TTE (O Changa [ Addtion
NAME R ] NAME
STREETADDRESS. | *+™ ~=r - fhrdsair v oo v wwmes i o3 2rsag v raivsa s o 27 vem B -TREET ADDRESS - ¥ "amamter 107 707 7 - m g To R I L I LU
CITY-S7-2IP CITY-ST-2iP e

11. | hereby certify that the infofmation SUpSlieé with this Tling does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company ogAfie récelver or trusSpowere to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B QB BED 42903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEﬁ.’MANAGER, OR AUTHOR IZEC REPRESENTATIVE Datg Daytime Phona §

:

CR2E083 (10/02)



