FILED

¢ | Feb 17,2003 8:00 am
2003 LIMITED LIABILITY COMPANY S ecre,ta of State
___UNIFORM BUSINESS REPORT (UBR) v cerelary of Stal
DOCUMENT # L02000022944 |
1. Entity Name
TLD DEVELOPERS, LLC
Principal Place of Business Mailing Addrass
2118 PALM VISTA DR ' 2119 PALM VISTA DR
APOPKA FL 32712 : APOPKA FL 32712
us us
R [} RO
Suita, Apt. ¥, aic. Suitg, Apt. ¥, gic. (] CHECK HERE IF MAKING CHANGES
City & State City & State : 1 a4 FE lied For
e e " berNO{'-A'ppllelQ, fafprplicabFe
Hj_i? - Country. S T __E'.Ee.-:zr-._,,-,.._.“ . Eﬂ”ﬂy_.:—-__-:n-t =5 Ceru&cale ‘of Staths Des:red D ss‘nm’:fedéﬂ:‘f-_ |l
o. Name and Acurm of Gurrem Hogmmd Agom 7. Nams\md Adtdreas of New nogmam(gem
DENAULT, THEODOREC B — 3
2119 PALM VISTA DR Street Address (P.O. Box Number B-New-Acctptable)
APOPKA FL 32712
City - [T FL ‘ er Code

B. The abova named entity subrnits this statement for the purpose of changlng its registered office or registered agent or. both in me S1ala of Flnnda | am lammar wnh and accapt -

the obligations of registered agant.

SIGNATURE .
, typed or pricdod nodme of regiktiered agent and fitle i appicabie. (NOTE: Regiriamd Agent $Qnaiure rquired when maemasng} DATE
FILE NOW!I! FEE IS $50.00 [ AN
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
mmE MGRM 01 vete e O Carge L] Additon
NAME DENAULT, THEODORE C NAME
smeeTaooeess | 2119 PALM VISTA DR ' STREET ADDRESS
GITY-ST-2P APOPKA FL 32712 CTY-ST.2P
THTLE O oelete TMLE O Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P - CITY-ST-2P
TILE- - - ST T ST ST S T peetp — ff TRE T T T T R s R T S T s T Ohane [ Addition
NAME - - e e - — - —=
STREET ADDRESS STREET ADDRESS VN
CIFY-ST-2IP CITY-5T-21P
TLE . [ Deisie TIMLE . . ClChange [ Addtien
NANE .o NAME
STREET ADDRESS STREET ADDRESS
CAY-57-DP ’ CiTY-57- 2P .
T O Detete e A Octenge [ Addtion
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-2P CITY-ST-2P cpa
e O oetete TIME i o Dicnnge P Addiion |
M WE . ) LT . o m—— - - . ‘.,-_~k,_.u._.._- - .
STREEY ADDRESS omar et e
cmy-st-np - chY-s1-2P

11. | hereby certity that 1he information supblied with this filing does. not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information’
indicated on this report is true and accurate and that my sl gnature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the'
limited liabliity company or theve redIp-executg this repon as required by Chapter 608, Florida Statutes. ’

SIGNATURE: . \769(' J-1$-03  497.%02. V58S

PRINTED NAME O EiGNTH MANAGING MEMBER, ui'umsn. OR AUTHORZED REPRESENTATIVE Oats Deytivs Prone #

CR2E0B3 (10/02)



Vs AT

M Loz ooos22q4¢Y

l y |
Tl a4-e3 SRy

X P 9 A

T
|
|
}
I

T EELE (fx b Haandi—

: ﬁ gour P Hhal's =1 Pt 4
N Re _Q./.riﬁ,a[_m/_p__ Lt 1@ wrder !
| ’ I

S 1
iP _“’ 455__/6 “LM”(W«)._I_ ______ © L1 ____

~f *?*7—'—:#*%4:%%@#?* —




