FILED

Cua v Apr 15,2003 8:00 am
+2003 LIMITED LIABILITY COMPAKY ’ :
- UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-01-2003 90031 006 ****50.00
DOCUMENT # L 02000028207
1. Entity Name 8 0
TMJ ASSOCIATES LLC
Principal Place of Business Mailing Address
11152 LAUREL WALK ROAD - 11152 LAUREL WALK ROAD
| WELLINGTON- FL 33414 WELLINGTON FL 33414
R e | N T
Suite, ApL. #, etc. Sulte, Apt. 4, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
LLO ?3] Not Applicable
& Courtry zp Country 5. Cemﬁcaae of Stats Desred [ §e5e g?qlﬁa'“mﬂ'
=—§.-Neme and-Address of Current Registered Agent ~————— 7.-NAMT and Address of New Ragisterad Agent M
Name P o T o ESAE N
o= - = ESKE; HOLLY-~ e =
13152 LAUREL WALK ROAD i Sireet Address (P.O. Box Number is Not Acceptable}
WELLINGTON FL 33414
City .t FL ljp Code

- 8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. typad o pintad Fyme ¢ registensd agEnt and e it appiicabie, (NOTE: Registared Agent Sighaturs Fequitdd whan risinatating) DATE

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

Due By May 1, 2003

9 MANAGING MEMEERS / MANAGERS 1. ADDITIONS/CHANGES ; _
me /mm apin Hermber 1 Dekete Tme COcange [ Addtion | &
HAME i NAME g
STREET ADDRESS mgf Lm.—fﬁdalk Koad STREET ADDRESS 2
CTY-5T-2P i HimsTtn, Fi Wi CTy-5T-2ZP @A—Q 2
TE ~ © D beee me - Ol thange [ Addtion g
NAME NAME

STREET ADORESS STREET ADCRESS

CiY-S1-2p CITY-ST-2P

—~ - — T T 0 te e - S e e e e R e T e ) Addition
HAME ) . . % e I e B e
" STREET ADORESS - T TR TR T TR CIREET ADORESS |

CiTY-5T-2P Cy-$1-2P

e O veiet e [ Change (3 Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P = CITY-5T. AP

me 0 Deiete WILE O Chanpe  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTv-ST 2P CY-51-2P

FME O pelete TME ' [Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CY-5T- 1P oITY-ST-2F

pd

A 11, | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the mfonnma;h) P
<

indjcatad on Lhis report is true and accurate and that my signaturs shall have the same legal effect as if mada under oalh; that | am a managing member or manager of

limitad liability company or the ver or trustee empowered o exacuts this report as required by Chapter 608, Florida Stalutes. /
SIGNATURE QZ @L}%EQMRED 3//0/ 23 _Sbf IB/ GG J

mz" MEMBER, WL OR AUTHORZED REPRESENTATIVE Pame Phore ¥

P




