FILED

o May 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPAEY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4 s SO 03 et
DOCUMENT # | 02000023731 '
1. Entity Name
TSG, LLC
Principal Place of Business Maitirgg Address
9139 BAY HARBOUR CIRCLE 139 BAY HARBOUR CIRCLE 440{]2072
WEST PALM BEACH FL 3411 WEST PALM BEACH FL, 33411 .
R s BRI W RCR
Suite, Apl. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
EIN &=
Chy & State City & State 4, FEI Numbar Applied For
$~206//¢3 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desiréd 0 gg‘g?quwbw
}_ 6. Name and Addroas of Current Reqjistered Agent 7. Name and Address of New Registered Agomt
N _ e e | Neme . — ]
"7 T HEINEMANN, THEODORE . _ — YR I
1200 N. FEDERAL HIGHWAY, SUITE 420 Strest Address (P.O. Box Mumber is Not Accoptatle)
BOCA RATON FL 33432
Clty FL—me Cade

8. The above named anlity submits this staternent for the purpose of changing ite registerad office or registerad agant, or-bolh, in the State of Florida, | am familiar with, and accapt
the ohiigations of registared agent. i

SIGNATURE

CR2E083 (10/02)

Signaiur, typed or printed riune of registerad agert and e I BopRCADIS, {NOTE: Pagisiored] Agint BignaiUny ragquinkd wiren rensiiting) DATE
T FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003

0. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES

TILE MGR O veets e Olchange L Aodition
WAME CRAWFORD, CHARLES W NANE

STepTaDeRess | 9139 BAY HARBOUR CIRCLE p STREET ADDRESS

Lmv-st-zp WEST PALM BEACH FL 33411 Cry-51-2p

e L Oelers TTLE Clctange (3 Addtlion
E RAME

STREET ADORESS STREET ADORESS

CiTy-S7-2p . CITY-51-21P

ME . - . I Detets . ... mE | . - e O change [ Adaltion
i I . 1.

STREET ADDRESS ‘ T smEEADORESS | T T T T T

CY-51-2P : CRY-S1-2p _

TRE : CJ Oelets fime ’ ' ClChange L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-21P CITY-ST-2

TmE ] Dewte pul3 Cictenge [0 Adition
NAME MAME

STREET ADDRESS STREET ADGRESS

CIme-ST-21P Cimy-ST-2p

TE [ Dekete TME Ochange T Addition
*HAME . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-1p

11. I hereby cartify that the infarmation supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. 1 further certify that the information
indicaled on this report is true and acturate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of tha
limited liabiity company or the receiver or tnustee empowered 1o execute 1his report as required by Chapter 608, Florida Statutes. '

ED 4-22-08 (£51)792-%089

G AL ve Dwytima Phone #

SIGNATURE:

[ )



