2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 25, 2003 8:00 am

1. Entity Name

TD SERVICES, LLC

DOCUMENT # 02000028336

Secretary of State

(03-25-2003 90053 042 ****50.00

Principal Place of Business

400 NORTH TAMPA STREET
SUITE 2300
TAMPA FL 33602

Mailing Address

400 NORTH TAMPA STREET
SUITE 2300
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

I

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. . ?\ - OS-S 3 3—‘ O Not Applicable
Zi Count - Zi - - m{ .G [ I o .
® ountry P ountry 5. Certificate of Status'Desired ~~ _—JD.F_-$5.00_Add|tlo,naI

Fee Required

7. Name and Address of New Registered Agent

GOODWIN, JAMES W

400 NORTH TAMPA STREET
SUITE 2300

TAMPA FL 33602

6. Name and Address of Current Registered Agent

- 2 + . =

Name. = __=—=... - . — I e A Y T Do s
Street Address {P.O. Box Number is Not Acceptable)
City Zip Code

FL

the cbligations of registered agem.

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

Signature, typad or printad name of registered agent and title il applicable INOTE: Ragistered Agent signaluré raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIME [ Delste TITLE mo& A osor [ Change ®Rddition
NAME NAME Tacke A, - m\. She 2300
STREET ADDRESS STREET AODFESS | MO0 A0 . TA e S,
CITY-ST-2IP GN-SIP 4 e 330> _
e O Delete TILE MGE [ Change  [@Addition
NAME NAME 2 derd V. Dimp'i;_{rsk 3300
STREET ADDRESS STHEET ADDRESS | V0 A, TA fnfe Tiraeh
—|=~ciry-§T-2P - - S T e -cmf-sr-zlP-——T-M‘.'—Fc-w-jg feOx— -~ -
TITLE 1 Delete TITLE [ Change [ Addition
— |-~ NamE . me e mraree e = s J| - MAME —— S — B S
STREET ADDRESS STREET ADDRESS ’ '
GITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TME [ Delete TILE CJchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P
TINE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

indicated on this report is tfrue angl.a
limited liability comparny or the s

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exempti
ecurate and that my signature shall have the same legal effect as
or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

NRED

on stated In Section 118.07(3)(). Florida Statutes. | further certify that the information
if made under oath; that 1 am a managing member or manager of the

SIGNATURE AND 'rv/en cy/rmnrrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date

Daytimg Phone #

CR2E083 (10/02}



