FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn) Sgp 24,2003 8:00 am
i e

DOCUMENT # LO2000024651 cretary of State
1. Entity Name - 09-24-2003 90047 042 ****55 00
TENDER TRAINING CENTER LLC /
Principal Place of Business Mailing Address -~ o
6709 FINAMORE CIRCLE 6709 FINAMORE CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467

T A (T

Suite, Apt. #, etc. Sulte, Apt. #, 9‘? [0 CHECK HERE IF MAKING CHANGES

ity & St ‘ City & Sfat ' 4. FEI Number Applied For
ool dokos Lode Lorsud TL DA~ o6y 3T (6 oo

2. Principal Place of Business g ,Q%\b‘n" 3. MallmgAddress M H““‘"I"ll"l“

Z|p Country Zi Country " ; $5.00 Additional
33 D°l i Z j A f) 5. Certificate of Status Desired K Foe Required
~ 6. Name and'Addréss of Current Registered Agent—+===-. - .. ~| .-_____. 7. Name and Address of New Reglstsred Agent

Name

TIMMER, FONTAINE E

6709 FiNAMORE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement 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 regred agent. ; -
SIGNATURE _ j ——

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

in

CR2ED083 (4/03)

Due By September 24, 2003
9. G MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 pelee ME CJcChange [ Addition
NAME TIMMER, FONTAINE E KAME
STREET ADCRESS | 6709 FINAMORE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33487 CITY-ST-2P
TITLE MGR O Delete TMe TJchange [ Addition
NAME TIMMER, GARY L NAME
STREET ADDRESS | 6709 FINAMORE CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 CTY-ST-2P
B (1172 T Ok -~ f ame~—- - : - .. [OChenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-5T-2IP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 1 pelete TME [Jchange [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: NRNETRE REGIIRED Y2303 722-35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




