2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000022425

1. Entity Name

TDSM LLC

Principal Place of Business

101 PHILIPPE PARKWAY
SUITE 300

SAFETY HARBOR FL 3469
us

Mailing Address

101 PHILIFPE PARKWAY
SUITE 300

SAFETY HARBOR FL 34695
us

2. Principal Place of Business

3. Mailing Address

FILED g

Apr 07,2003 8:00 am

Y

ecretary of State

04-07-2003 90002 039 **%*50.00

JINEN

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55-0f0209 2 Not Applicable
Zi 1 i C iti
0 [ (Eczun_._ry_w: . Zip P oun‘try Cm—m |_B._Certificate of Stalus Desired _ [ . _ 55-00 Addltu.znil
LR == - - ~—Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BIDDINGER, CLAY M

101 PHILIPPE PARKWAY
SUITE 300

SAFETY HARBOR FL 34695

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 !
t Make Check Payable ta Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGK [ Delete TITLE {O Change  [J Addition _3_'

NAME BIDDINGER, CLAY M HAME 2

streer aookess | 101 PHELIPPE PARKWAY STREET ADDRESS Q

omv-st-zp | SAFETY HARBOR FL 34695 _ CITY-5T-ZP <
'8

TITLE : [ Delete TITLE [ Change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - e e, CTY-ST-ZP - o e e e et o m—r——a - R

TITLE O pelete TIMLE [ change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P.

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ABDRESS | STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

TILE e O oelete TME OJchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CITY-§7-21P

11. | herebyy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repert is true and accurate and that my signaturg shal) have the same legal effect as if made under oath; that | am a managing member or manager of the
d xacuie this report as required by Chapter 808, Florida Statutes.

limited liability company or the receiver or trustee e

SIGNATURE: Ik

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING’AMM}ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11403

2 7b/a=/¢ - oo

Date aytime Phone #



