P :

2003 LIMITED LIABILITY COMPANY

sS032729000ls
9/26/2003-90901-009-350.00-$50.00

1. Entity Narmng

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #| 02000026361 :

TPA AMERICA, LLC

i

- | BRADENTON FL 34209

Principal Place of Businass

410 43R0 STREEY WEST. SUITE J

BRADENTON

Mailing Address
410 43R0 STREET WEST. SURE J

i

Fl 34209

2. Principal Place of Busiriess

Suite, Apt. #, etc.

: VD Poy 1744

Suite, Apt. #, elc.

FLa g

- ALLABASSEE, FLORIDA

L

FILED

20030CT -8 AMII: 35

[Fe1 YRE I

CORPORATIONS

RIS I IERAGR I

m/c':HECK HERE IF MAKING CHANGES

CR2E083 (4/03)

City & State City §, State 4. FE/ Nympber I Tappiied For
Mdmf\ / Fﬁ -% - J bz "f f’Ob | [Not applicatle
Zip | Country Zip Country ) $5.00 Additional
e ) - - e o | e %(('Wb*‘" _ -’7'()‘.’5"4"7‘— - 3. Certificate of Staius Desired 0. [FeeRequired
6. Namne and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
. Name
T "BOYD, JAMESE T R - N
410 43RD STREET WEST, SUTE J Strest Address (P.O. Hox Number s Not Acceptabla)
BRADENTON F1. 34209 —
City FL Lzm Code

8. The above hamed entity submils this statement for the purpose ol changing its registered office o registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of regist'grac agent. , . .
SIGNATURE :

Sigrature, tyDed o printed sme ol fegisiersd agen and hile d apphcable {NOTE: Regisiansd AJnt siphature raqulred when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10, TONS CHANGES
TILE O Detete mLE F o r Ol Chinge & Kdditon |
NAME RAME &‘; - fﬂ
STREET ADORESS STREET AOORESS | &b/ . s
EITY-5T-2P ey-§T-7 Charte JIC Z2B8202-
e O te'ete —‘ e 2 v frer / AT (O chage  [Fdition
RAME NAME V- Suobt precoster )
STREET ADDRESS STREET ADDRESS U Ruer end. e | Swls. 220
CY-ST-Zi _ e 5T-1p Elowood ,/mMmS 29232~
ME =— — — com ) Detete < el TRE- ~~ 2l oo - . o - . DO cnange [ Addition
NAME ' WME ———e =
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP - Cy-§7-21P
e 7 Delete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST- 2P CITY-S$T-7P
TME OJ Detete TLE DlChange [ Addiion
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CTY-57-29
TIE O Delete TIE [ change [ Additicn
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-5T-zIP CIY-5T-2P

SIGNATURE:

SIGNAT)

O (e 7 o

11. 1 hereby gartify Ihat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing mernber or manager of the
limited liabllity company or the receiver or Irustes empowered to execulte this report as required by Chapter 608, Florida Statutes.

ED

NING MANAGING MEM , MANAGER, OR AUTHORIZED AEPRESENTATIVE

Aorfor  94(-3y5- 5300

Dayte Prone #

wnmnmmmrwuauutrn
i LY

o~

wion §



