2003 LIMITED LIABILITY COMPANY
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029245 : FILED
1. Entity Name . .
TL PROPERTIES, LLC
03APR 17 PM 1: 09
Principal Place of Business Mailing Address })“J’i i”“ ﬂ]' ("GQPOD
Ui vl LURPORATIONS
850 RAFAEL BLVD. NE 850 RAFAEL BLVD. NE M I
ST. PETERSBURG FL 30704 ST. PETERSBURG FL 33704 +ALLAHASSEE, FLORIDA
S S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number [ Appiied For
Nt Applicable
Zip Country Zip Couniry 5. Cenlificate of Status Desred [ ?g-ggqﬁf:g“ma'
6. Name and Address of Current Registered Agent  — .- - s 7 Name and Addressof New Registered Agent B
Name
HICKS, HENRY W
3003 W. AZEELE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligdtions of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 — S - .. —
Make Check Payable to Florida Department of Stat JORTILAC N ob gy I I
LI R W~ ke N 3
Due Bv May 1, 2003 --.!"5"' i f-"’ U-:‘ "'--I:I 1 U"ﬂj”‘UDl #"#{_':I:IU u I:]U
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ Delete TILE [ Change [ Addition
NAME WAHRENGERGER, LYN NAME
sTReeT A00RESS | 850 RAFAEL BLVD. NE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33704 CTY-S7-2IP
TITLE [ peleta TITLE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TITLE - v imeo- ElDelgtees = TE—— o) =5 o - ce-m i == [T].Change . [ Adgiticn
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-8T-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [T Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [J Delete TLE ' [ change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADCRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or managersyf the
limited liahility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. ,]27

SIGNATURE: 3&“@“@3%@@&&0_\, N WaRRewBorson Yeos FLa Ao

SIGNATURE AND TYPED OR‘RIN‘I’EB NAME OF SIGNING MANAGING MEMI MANAGER, OR AUTHC*IED AEPRESENTATIVE Data Caytima Phora #

0035492

CR2E083 (10/02)



