FILED
2004 LMTERMSILIRSOMPANY Jan 15, 2004 8:00 am

DOCUMENT # L03000015029 Secretary of State
TPM ENTERPRISES. LLG 01-15-2004 90092 005 ****50.00
Principal Place of Business Mailing Address
5005 CALLE DE SOL 5005 CALLE DE SOL
ORLANDO, FL 32819 ORLANDO, FL 32819
P s LU AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
// - 3(‘?(3 ﬁ/? Not Applicable
Zip Countiy‘ Zip ) Country 5. Cenrtificate of Status Dasired O gese-ggq L‘::‘ed;m“al
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
K MName
MAY, TIMOTHY P
5005 CALLE DE SOL Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City " FL IZipCode

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rt_;m@h‘\q] .

Filing Fee is $50.00 Dol

Due by May 1, 2004 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T CHIEF LERRNING OFFIceR O petete e - DOl chiange [ Additidn
NAME flnafﬁy f- M‘, ) HAME .- e et - - R
STREETADDRESS | 47 0¢ 5™ Culle De Sof STAEET ADDRESS

CITY-ST-21P Oclan J.l Fé 32517 CITY-5T- 2P

e [ pelete TILE [JChange T Addition-
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE [ Delete TILE {Ochange [ Addition
NAME NAME

SIREET ADDRESS:| — — = . - Lo e e am o ol -STREETADDRESS-{-- . = - — . e e
CITY-ST-2IP CITY-ST- 2P

TMLE [ pelete e [0 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP GITY-ST-7IP

TME [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - CITY-ST-2P

THE I Delete TME ] R [T change (7 Addition
- NAME : NAME T T "_ _"’
STREET ADDRESS oL STREET ADDRESS

CITY-ST-ZIP . CIfY-S1-21P i LIS RN AL D) RiwE

11. | hereby cartify that the information supplied with this filing does not quafify for the exsmption stated in Section 119,07(3)(1}, Florida Statutes! [ foriher ‘éértify that the information
indicated on this report is frue and accurate and that my signature shafl hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608; Florida Statutes.™ ~ -~~~ """ = T T T e e

SIGNATURE: -7;-;?}/ /Z [-13-0Y  (407)523-Jos/

TURI mnmmmoﬁaﬁwwmnmn«a , MANAGER, OR AUTHORZED REPAESENTATIVE Daytime Phone &




