' FILED

|
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS HEPOHT|(UBR)

DOCUMENT # 02000027955

1. Entity Name

TCT, LC

J

Principal Place of Business Mailing Address

182 §.E. HARBOR POINT DRIVE

182 SE HARBOR POINT DRVE

l

Apr 07,2003 8:00 am
ecretary of State

03-11-2003 90026 034 ****55.00

STUART FL 34936 STUART FL 34998
. INRETERE AT
1231 SW Sunset Trail 1231 SW Sunset Trail
Suite, Apl. ¥, etc. Suite, Apt. #. atc. } D CHECK HERE IF MAKING CHANGES
& Sjate Clty & State 4. FEI Number Appliad For
Paci% ﬂity, FL 8%.'!]1 City, FL ' Not Applicable
Z County Zj Count " i i
34990 Usa 34990 us"piy s. Cerfcats ot Staws Desred  [§ 5.0 Acdttons
6. Name and Addreas of Current Raglslared Agent 7, Name and Address of New Registered Agent
" e P—— - . Namé. - = - e
_GOOGE, HOWARD E JR. ESO__ 1 . R BN —"
401 E. OSCEQOLA STREET Streat Address (P.O. Box Number is Not Azceptable)}
STUART FL 34994
E
City FL Zip Code

B. The above named entity submits thig statement for the purpase of changing its reglslerad office or registered agent, or both, in tha Stale of Florida, | am familiar with, and accept

ha cbligations of repistered agent.

SIGNATURE i _
Signature, typed or printad name of gigierad agent and Iibe it appicabie, (NOTE: Registerad AQent sigrmum requirad whon restating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Peyabie to Florida Department of State
Due By May 1, 2003
i MANAGING MEMBERS / MANAGERS I 10. ADDITIONS ] CHANGES N
TME MGRM 7 Delete ! e O Change ] Addition §
NAME . | Charles H. Sabin NAME <
SIREETADDRESS | 1231 SW Sunset Trail STREET ADDRESS g
v S1-2P Palm City, FL 34990 omy-57-2P 5
T MGRM O pekete TMLE Ol Chenge [ Addltion | &
o ot | ALdis Ejups et
oz | pITE BN JUmEECST58ET | L omvstae
TMLE D) petete TLE {JChange [ Additicn
NAME NAME
" STREET ADDRESS |~ T e s SIREET ADDRESS ™| R
CITY-ST-TIP | CITY-ST- 2P
TE CJ Delete ? e Ochange [ Addltion
NAME NAME
STREET ADDRESS 1§ staee soomess
arv-st-zp |} ervsrae
e O belste TLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CTY-ST- 2P
TINE (3 Delate TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§7-2F CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify far the sxemption stated in Section 119.07(3)(0). Florida Statutes. 1 further ceftity that the infarmation
indicated on this report is trua and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am a mahaging member or manager of the

timited Lability company or the recewer or lrustee empowered to,axacute lhls report as required by Chapter 08, Florida Stalutes.

HN‘RED

SIGNATURE: _M}Zmﬁé

OR AUTH REPRESENTATIVE Darytimm Phone #

TYRE AND TYPED OH PRINTED NAME OF SIGNING

MEMBER, "‘




