FILED

G Sep 20, 2004 8:00 am
2004 ”MEEQJ'A?.B&'ELTJR%O“MNY g Slf):cretary of State

DOCUMENT # L03000005366 09-08-2004 90001 022 ****55.00
TJ'C&Q%E?REs, LLC.

Principal Place of Business Malling Address '
1940 NORTHGATE BOULEVARD 1940 NORTHGATE BOULEVARD * 3 4 0 1 0 481
#B2 ' #82 LN L
SARASOTA, FL 34234 IS SARASOTA, FL 34234 IS
s v OO R
Suite, Apt, #, etc. Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & Stale : City & Slate 4. FEI Number Applied For
: €2-0OSR L0059 Not Applicable
o Country Zip Couniry $. Certificate of Status Desirad = ?ese'ggql‘;f:;'mm
6. Name and Address of Current Registered Agant 7. Name and Add of New Registered Agant
T T T T Nama
FRIEDLAND, RALPH L ESQ,
-2033 MAIN STREET-- - - fe = S - . [=Street Address (P.0. Box Number is Not Acceptable). = comeam o oo o
SUITE 100 ¢
SARASOTA, FL 34237
City FL I Zip Code

8. Tha abave named entity submils this statement for the purpose of changing its registered office or registered agent, o both, In the Siate of Florida. § am famillar with, angd accept
the obligations of registered agent,

SIGNATURE -
Sqnsture. typed or printed name of regisiered agind And e ¥ a3picatle. (NOTE: Regiteer et AGpnt Kignaiure recuirec wihsn reinglating) : DATE
Filing Feo Iz $50.00 : . Make check payable to
Due by September 8, 2004 Florida Department of State
9. g MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MG RAM Delgte e . [Jchange  [J Addition
e ToMN MErcnwil NAME
smeET nvess | § YO NoaTe ¢ar g Buve, B-X —'smm_mm?',s'ﬁ
vsize | S ApAS OYA, Fr 3YL3Y - §1-28 :
Ut M&M 1 elete TILE [ change [T Addition
Hang Chazxs Fackey HAME
smest oovess { GO Moarwsarg Brvs., B~ -ﬂm-?
CITY-51-2p L AAASOYA, F-L IYLaY ‘ CITY-5T-7P
TmeE 3 pelete TME Odcrange [ Addition
HAME —_—]——— . ————— e e s el HAME ] e - - — e ——— e wm e
SFREET ADORESS . STREET ADORESS
CITY-S1-2P ‘ CITY-ST-2P
g - T TTOOewe T R WE T T[T O changg [ Addition™
NAME , : HAME
STREET ADDRESS | - STREET ADDAESS
cimy-S1-2P _ CIY-ST-TP
mLE . O pelete TNE “ O Changs [ Avdition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-5T-2P
IME 3 bewste e [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2P CITY-51-ZP

11. | hersby certify that the information supplied with this filing does not quafily for the exemption stated in Section 119.07(3)). Florida Statutes. | lurther certity that the informalion
indicatad on this report is frue and accurate end thal my signature shall have the same legal eifect ag if made under sath; that | am a managing member or manager of tha
limited liability company or the receiver or rustee empowe; 0 executs this repor as required by Chapter 608, Florida Statutes.

SIGNATUQE;E ¥j-355-)500

AND TYPI GEM, ON AUTHORIZED REPAESENTA Cavtime Prone ¥




