LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (

FILED
Jun 30, 2003 8:00 am

R) Secretary of State

DOCUMENT # L02000035113

1. Entity Name

Twin City Operations, LLC

06-30-2003 90001 029 ***%£50.00

[

2.( Priﬁcipal Place of Business 3. Mailing AadTGSS 1 0 1 0 921 3
4504 Highway 20 East
Suite, Apt. #, etc. Suite, Api. 4, etc. DO NOT WRITE IN THIS SPACE
Suite B _
City & State City & State 4, FEl Number v’ | Applied For
Niceville, FL Not Applicable
Zip Country Zip Country - . $5.00 Additional;
32578 USA 5. Certificate of Status Desired O Foo Required

7. Name and Address of Current Registerad Agent

Neme | utz Kubn L

e = A

~“DO"NOT WRITE =

Street Address (P.Q, Box Number is Nat Acceptable)

4504 Highway 20 East, Suite B

© INTHIS SPACE .

i L GE L e . g g bR

City pp: . Zip Code
Niceville 35

578

the obligations of registered agen{ —
SIGNATURE :

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Ssgna;:l‘vv“ t:.'aeglpnnted name of re}%lsled agent and litle ﬂﬁpallcabls

= — ,T ;i - - 5 :7‘ ! —
: " Make Check Payable to:
e T DUE

caby S

.

. FEEIS'$50.00 4 C
Flof!d_a_Dqﬁanmg

B 3 -

it of State -

9.

MANAGING MEMBERS/MANAGERS ™ - "

TILE

NAME

STREET ADDRESS
CITY-§1- 2P

Managing Member, Manfred Nilles -
4504 Highway 20 East, Suite B
Niceville, FL 32578

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

Managing Member, Lutz Kuhn
4504 Highway 20 East, Suite B
Niceville, FL 32578

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

8o
o

P T . £33

TILE

NAME

STREET ADDRESS
CITY - 87-2IP

CERE 1 i G i
I

[ i :

: . . .
v . oLy

“INTHIS SPACE

TiTLE

NAME

STREET ADBRESS
CiiY-§T1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST- 7P S o

e Fs
A |

. o 7

limited liability company or the receiver or rustee empowered to execu

SIGNATURE: /

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida
indicated on this roport is rue and accuraté and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes. ~ o oo

Stalutes. | further certify that the information -

SIGNATURE AND TYPED OR PRINTED

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6/25/03

Daytima Phone #




