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DOCUMENT # L02000018559
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TCR ENTERPRISES "LLC"
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5. Certificate of Status Desired
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Feo Required
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R hereby certify that the unfmlmn supplied with this f|||ng doas nol quah

indicated on this report is true and accurata and that my slgnature shall have the s:

fy for the exemption sfated in Section 1 1907(:3)(0 Fiorida Statutes. f further certify that the. information,
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b
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