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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIUNS

1. DOCUMENT # 102000029434

Name and Mailing Address

0003592 01 AT 0,292 #+AUTO

IIIIIIIIlllIllll"lllllllIllIlll"llllIIIIIIIIIIIIIi’iIlIIIIII
T.P.S. PROPERTIES, L.L.C.

625 WILMER AVENUE
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ORLANDO FL 32808-7635
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625 WILMER AVENUE
CRLANDO FL 32808

2. New Mailing Address 4. State/Country of Formation
FL
“City, State, Zip T 5. Date Organized or Quanhed = -
[ To Do Business in Florida 11/04/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

Not Applicable

City, State, Zip

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Stalus

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

THARP, JAMES W JR
625 WILMER AVENUE
ORLANDO FL 32808

Name

Street Address (P.0O. Bax Mumber is Not Acceptable)

City

Zip Code

FL

" REGISTERED AGE
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11, Namesw Addresses of Each Managing Memben\(Ma_na/n{/r /

Name of Managing

Title(s) Members/Managers

Street Address of Each

Managing Member/Manager

City / State / Zip
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Signature of

! certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
inated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
yn indicated on this application ig true and accurate, and my signature shall have the same iegal effect

for dlssolutron has been g

Managing Member/Manage
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