- . FILED

2003 LIMITED LIABILITY: CGMPANY/ Aug 21,2003 8:00 am
UNIFORM BUSINESS REPORT (Ul/am m - Secretary of State

DOCUMENT # L02000033497 .- 07-21-2003 90089 017 ****50.00
1. Entity Name
T.L.D. ENTERPRISES, L.L.C.
Principal Place of Business Mailing Addrass Tl .
.| 8900 BAY COLONY.DRIVE ! S 8930 BAY COLONY DRIVE : 55054863
.| NAPLES FL 24108 NAPLES F1. 34108 .
2. Principal Place of Business 3. Mailing Address- i
Suite, Ap. #, etc. Suite. Apt. #, etc. . CHECK HERE If MAKING GHANGES
. Pt
City & State City & Stale 4, FE| Number w1 Applied For
/ b—jl /4 =3 % é " [ Not Appkcable
Zip Coumry Zip Country 5. Certificata of Stalus Desired [ ?:i 'g?q mﬁmﬂ'
6. Namc and Addruss of Curm'anatorod Agent. . = 7. Name and Addrm of New Reglstered Agent
e e e N R e e e L o S
T DIAMO0S, TI'ERESA L
8930 BAY CGLONY DRIVE Street Addrass (P.O. Box Number is Not Acceptabls)
NAPLES FL 34108
_.-5"55“. ) City FL Zip Cods

8. Thg above named entity submii'sﬁhis statement for the purpose of changing its registered office or registared agent, of both, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of ragistered aggrt.

¢ SIGNATURE 34
Sgnance, vped of vm?_rspnr?ﬁ, Teguriaad sgen md e H appicacle. (NOTE: Faginiened Agort signaiur® requirsd when rensiating} DAt
T FILE NOW!!! FEE IS $50.00
Coe Make Check Payable to Florida Department of State
: Due By September 24, 2003
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM O Delete TILE ' Dicrange [ Agdition | &
e | D'JAMOOS, THERESA L NAME ' : <
streeT anoeess | BGG30 BAY COLONY DRIVE B soreeranoness 2
CY-SI-2P NAPLES FL 34108 - CITY-ST-7P _ u
TILE O Delews TINE DOchange [ Aadition 6
HAME ] NAME
STREE} ADDRESS SYREET ADDRESS
CrY-ST-2IP CITY-ST-2P
TTLE ' [ oetete TINE [3 Crange [ Addition
o __ | et T Ui 170 S b SR
STREET ADORESS - STREET ADDRESS T T
CITY-ST-2IP CITY-S1-2P )
TLE [ Deleta THLE OcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CATY-ST- 27
me ) O Deleta TIMLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§1- 1P CITY-S1-2P
TME [ oetets TIME . I Change [ Additien
HAME ‘ NAME
STREET AUDRESS . STREET ADDRESS
CITY-S1. 2P CITY-ST- 2P

11. | neraby cerilfy that the information supplied wilh this fi fllng does not qualify for tha exemption statad in Section 118. 07(3){i). Florida Statutes, 1 further certily that the information
Indicated on this repan is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member af manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.’

SIGNATURE: )mé %
BIGNATURE




