w: ¥ FILED

SROPSMTERNAREE SR, May 12,2003 8:00 am

DOCUMENT # 102000022898 oo o 05-12-2003 90087 037 ****50.00
TPHmACQUISITION LLC / S
Principat Place of Business Mailing Address .
8542 HEATHER RUN DRIVE NORTH 8542 HEATHER RUN DRIYE NORTH 101y q'l 1 1
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
R ST A0 AR
Sulte, AplL #, eic. Sulte, Apl §, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber - Applied For
- o 05~ 054175 2 Not Applicable
2p Country i Courtry 5. Cenlificate of Status Desired (] gose mm‘l—-————
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
Name

BSPA CORPORATE SERVICES, INC.
350 EAST OLAS BLYD., SUITE 1000 Streel Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils reglstered office or reglstered agent, or both, in Ihe Sla!e of Florida. | am familiar with, and accept
the obligations of registerad agent.

il-v

SIGNATURE

Signalum, wmpﬁ-mmdmmum.;: Lt f apyRcalr. (NOTE: Regivaral Agani$ignaund uquudman Wansiang) BATE
. WMANAGING MODBERS/MANAGERS _ Lo . ' ___ ADDITIONS/CHANGES I
nrtie ?re; 'dCﬂ‘}/m“‘f"‘? Parina] i e : Clcage O Addiion | &
o ded e <
STREEY ADDRESS STREET ADDRESS 9
cv-aar | SFYR HOGM( Aow I.Rﬁ_é’u&ﬂjm-st—m 2
LE . [ Delete Tme O Ctenge [ Addition %
NAME NAME
SIREET ADDRESS STREET ADDRESS
ev-St-1p . oTv-51-2p
TMLE . [ ode e [ Change [ Addition
nAME KAt
SIREEY ADDFESS SYREET ADIESS
¢iry-s1- 2P oY -s1-2P
TME (T TE : O ctange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
onv-g1-1p &l -s1-2p
_TIE : Olodete—— — §-TME [ Change {1 Addition_
SIREET ADDRESS STEE) ADDRESS
Liv-st-2p oty -s3-2P
i1 ‘ O teiete TME [ Change  [C] Addition
NARE HANE
SIREEY ADDRESS : STREET ADDRESS
CIv-51-21P CITY -SY-2IP

11. 1 hereby cerlfy that the Information supplied with this filing does not qualify for the exemption stated in Section 1194 Oul) Fiorida Statutes. | further certify that the information
indic ated on this repont (s frue and accurate and that my signaturé shall have the same legal ffect as If made under that | 2m a managing member or manager of the
limited #ability company or the recetver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /47 f’/27A3

SIGNATURE AND MWMTHNMEWWMWERWOH AUTHORZED REPRESENTATIVE M [¥ § . Caryima Fhana i
r 4 - =




