2000 UNIFORM BUSINESS REPORT (UBR) al }Z\HHUDVEE

DOCUMENT # L96000001291 FILED
1. Entity Name
TPL INTERNATIONAL LC QUMAY -3 AMI0: 37
A _SECRETARY OF STATE
Principal Place of Business Maifing Address TALL AH ASS £ E‘ F!. GR”}A
1220 N. MARKET ST.. SUITE 606 1220 N. MARKET ST.. SUITE 606
WILMINGTON DE 1850t 7 WILMINGTON DE 19801 -2598
I — RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ' City & Stat 4. FEI Numb . Applied For
VETER e "™ NOT APPLICABLE ot Amriieanie
Zip Couniry Zip Country 5. Certificate of Status Desired [ fg'ggqﬁfg;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC. Street Address {F.0. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
‘ : FILE NOW!!I ‘FEE IS $50.00
i Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10, 7 ADDITIONS / CHANGES
e MGRM : ' [ peteta e C] changs [ Addrtton
RAME CROSHAW, PHILIP M~ NAME .
steeet aneness | THE AVENUE STREET ADDRESY 2000 QJBQE 2512320 ——a4
wmae | SARK, CHANNEL ISLANDS em-mee -05/03/00--0113--101
TiLE MGRM [ betets TITLE ol g3 w18 P 810 C] change ™
HAME GRASSICK, JAMES W , HAME
streev anoness | A COLLINETTE STREET AUDRESS
erv-szr | SARK, CHANNEL ISLANDS GITY-3T-21P
TLE ] Detets e [Jtoangs [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2P
TIMLE ] pekete TIMLE [ changs  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ petets TITLE ~ [Jchange  [] Addtion
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IIP CITY-31- 2P
TLE . {1 Detetn TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-11P LITY-$T-2p .

11. | hereby certity that the information suppli'éd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trygtee empowered to uterthis report as required by Chapter 608, Florida Statutes.

fbm_oi M- Coxuccs©
SQUAAEM M B2es  daslo 3 415360

Daytime Phona #

SIGNATURE: AN

Vjamnuns AND wpzn(n pn/lrftin NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale

083 (9/99)

CR2E!



