FILED

2003 LIMMTED LIABILITY COMPANY May 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT #1L02000017240 ' e 05-20-2003 90026 001 ****55 00
1. Entity Name
TM\?, LLC
. y
Principal Place of Businesg Malling Acldress i Tww IUyY
3500 NW 77TH COURT 3500 NW 77TH COURT AR
MIAMI, FL 33122 MIAMI, L 33122
T Pp e =y (AR A0 OEN R R S AR
%000 NW 3y STREEY 8OO0 NW 3\ STREET -
Sulte, Apt ¥, sic. Sulie, Apt. £, ets.
SOITE ﬂ’ A SUITE 4 4 %GHEGK HERE IF MAKING CHANGES
City & Simte City & State 4. FE} Number Appliad For
Mmiam)l , FL MUIAM | 03-0473384 o Applcatie
2p Country : ap Country -
3% i 22- DA oE —3 :)3 lz_z WLPE 5. Carntiigate of Status Daarea ﬂ ?gg?qmdémonm
- — - - - o-Name and Address of Current Beglstered Agent- — — - - 7. Name and Addreas of New Reglatered Agent
CANACHE, CAROLINA : Name .
4855 NW 99TH AVE : Street Address (P.0. Box Number 5 Not Acoaplabie)
APT#203 .
MIAMI, FL 33178
. on FL | 7o

8. The sbove narned enﬁty submits this statement for the purpose of changing its regiskere d ofiice o regisieréc agenl, or both, Inthe State of Florida, 1 am famtiar with, and accept
the obiigations of regigtered agent
v

I

SIENATURE S

Sy ue, :rp.qq!'pr'nmrun- ol myasd agEnan e ¥ apicalis, {NOTE: Pogizw ied Aanl 3 iLELES Muuined whd i i 0Ty DATE

- T =

. - / e
;:" - ) . b B :

L Y A 5 2 PR A TRy i

®. - MANAGIN G MBMBER S/ MANAGERS 1. ADBITIONS /CHANGE S

TE MGRM & O beee Tme O Crnge [ Adsiton
e LOPEZ; *l:uuo J NAME

STREEVADDFESS | 4668 NW 98TH AVE, APTO #203 STREEY ADDIESS

cov-s-2p | MIAMI, FL:33178 o -51-2p .
e MGRM [ Delee IME [ Change  [] Addition
NARE DOMINGUEZ, ALI R NANE

SIREET ADDRESS | 5610 NWY 114 PLACE, #1056 STIEET ADDAESS

LOV-ST- 2P MIAMI, FL 33178 Cov-s1-2p

mE [ Deex - me ) ] Chenge (] Addition
WANE NARE

sSRETADRESS' |~ — T -0~ -- : C STREET ADDRESS - -

cav-51-2P ¢ -51-7P

e O oeiee 1mE O crange ] Additon
NAME NaME

STREE) ADDRESS STAEED ADDAESS

e BT S -$1-2p ‘

e 3 Delew Tme [ Change [ Addition
WAME NAME o

STREET ADFESS STREET ADDRESS

Coy-st- 212 LN -51-2P

e O pelex TmE ) [ change  {7] Additen
NANE NANE

STREET ADDAESS STAEE} ADDRESS

Chy-SE.21p ’ CItv.53-20

11. 1 hereby certify that the Information supplied with this filing coes nok quaity for the exempiion staled [N Section 119 Owﬁ F\onc:a Stetutes. | further cernty that the tnformaton
Incicated on this report Is true and &ccupdie and that my signature shall have the same ‘egal effect as If made unger tam s managlng member or manager of 1he
Iimited lability company of the receiver A inistee empowered o execute this report as required by Ghapter 606, Hoﬂda Smmes

- | | , 3045 -994 - 7656
SIGNATURE: ﬂ V"\l—/f"\ TyLlo J: L-OPtZ. 0s5/0! /03 305-597-051\4
SOGMATURE mowﬁ.nou Wmamw mmmnnmm MANAGER, OR AUTHORIZED REPRESENTATIVE Caa Caytina Pdrd 4

T |

CR2ZEVES (10/02)



