2003 LIMITED LIABILITY COMFANY

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000022692

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-15-2003 90032 017 ****50.00

4/15

1. Entity Name
TCSR DISTHIBUTION. LLC o
— = B T S e ) I
+Principal Place of Busingss. _.f ...l . LS H A Malling Address - ... 0¥ . | s o AN it e e ]
1517 EAST 7TH AVE. STE. € IS!TEASTTIHAVE.STEC PO ‘ i
TAMPA FL 33606 TAMPA FL: 33805 - o e ;
: a..'.;'z..”ff‘ S ¢
- - PO e T ) —— e omams TR — ‘-E.. 1
2 Principal Place of Business 3. Mailing Address - - -
Suite, Apt. 4, etc. Suite, ApL 4, e1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number B Applied For
54" - QG ’7/ 6 4;\4 Not Applicablg
Zp Country Zp _ Country | 6. Certificate of Status Desied - ?g ggmﬁ:gm”
6. Name and Address of Current Reglistered Agent 1‘ Hame and Adgress of New R:_vgls
o - . e o e NamA = = - e
BAGLEY, STACY L
1517 EAST 7TH AVE, STE. C Street Address (P.O. Box Number is Not Acceptabla)}
TAMPA FL 33605
City FL Zip Code

8. The abave namad entity submits this statement for the purposa of changing ils registered office or registerad agent, or both, in the State of Flarida. | am tamiliar wuh and accept

the obligations of registerad agent.

SIGNATURE :
. Signatury, yped of printed Name of regisiared agen, and ttie § spplicable. (NOTE: Regy ADANI i) roGuirsd when DATE
FILE NOW!!! FEE IS $50.00 R ) ’
Make Check Psyable to Florida Department of State
.l ENTIIN eET " Due By May 1, 2003 , .

-9, - - MANAGING MEMBERSIMANAGERS N KU ADDITIONS/CHANGES =
e DDulete me <L [ Change [ Addition | &
STHEET ADDAESS /37 0 I STREET ADORESS g
cmv-St-2p ‘23(1@\ o512 3
TITLE [ elete TE O thangs [ Addilion ?,
HAME NAME
STREET ADURESS STHEET ADDRESS
CITY-§T-2P _ } CITY-5T-2P
mE [ Dejeta TME. T " O Change ~ [ Addition
e - L R e ) -

STREET ADDRESS - STREET ADDRESS -
CITY- §T-2P cmy-s1-1p i
TME O Deete me O change 03 Addiion |
NAME NAME

STRFET ADDAESS STREET ADDRESS .

Cry-S1-a7 GiTY-ST-2P

e 7 Detete TME ., 00 Change  [J Addiion
RAME NAME { .
STREET ADORESS ) STREET ADDRESS

cy-S1-2P ' ' CITY. ST-2P

TTLE O pelate TME Ochangy [ Adition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-St-7IP

11. 1 heraby certify that the infarmation supplled with this filing does not qualify lor the axemption stated in Section 119.07(3)(}, Florida Statutes. | further cenify thal the information
al effect as if madie under oath; that | am a managing member of manager of the
o execute this repor as requirad by Chapter 608, Florida Statutes. .

indicated on this report is true and accurale and that my signature shall have the sams leg
limied labllity company or thes receiver or trustee empowesred

SIGNATURE: _




