2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.97000000877 N
1. Entity Name _ e a E @:
TMG INTERNATIONAL, L.C. F B =i 15,
: 01 FEB.-2 AHI0: 05
Principat Place of Business Maiting Address ’ - ”i“ .
3700 W. LAKE HAMILTON DR, 3700 W. LAKE HAMILTON DR. "E_;GRE'MRY OF STAlL _
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 TALLARASSEE, FLORIDA.,
N N IR RER DA
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
’ 59-3466224 Not Applicable
Zp Country Zlp Country 5. Cenrtificate of Status Desired (] gese.ggq lﬁid;tional
= 6. Name and Address of Current Registered Agent™ ™~ ~ C T T T 7. Name'and'Address of New Reglstered Agent -0
Name
PLA"’ VINCE Street Address (P.C. Box Number is Not Acceptable)
3700 W. LAKE HAMILTON DR.
- WINTER HAVEN FL 33881
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

Signature, typed or printad name of registared agent and tifle if appiicable. {NOTE: Ragisterad Agent signature raquired when reinstaling) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR ' O Gelete me - I Change [ Addition
wmme - | PLATH VINCE NAME 200003sE 22538 —-—2
sTreeT aDDRESs | 3700 W. LAKE HAMILTON DR. $TREET ADDAESS -02/03/01--01013--01 3_
CINY-5T-21P WINTER HAVEN FL 33881 CITY-5T-21p sokkkaS0, 00 sekS(3 (0
TITLE MGR : {J Delete TME- O change [ Addition
NAME PLATI, LARRY J naMe
sTReeT aooress | 3700 W. LAKE HAMILTON DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 , CITY-ST-2IP

| Tme I T O pelste wme ’ T - ’ [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIP
TME [ pelate TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS f STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TRLE O3 Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP P CITY-$T-21P
TITLE ¥ O pelete TME - [ change  [] Addition
NAME ¢ NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2P I CITY-57-ZIP

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
gshalliave the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filing doe
cdl] &lCMd

s oe-hegfr ey 9 = i i
w 1 as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurajgp-#

SIGNATURE: X : / 2N ane?\k A’?L&Ts \\\0\0\ %UB "JQQ“ 87 SS’
SIGNATURE AND TYPED OR PRINTEC N'MfE OF SIGNING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N bate Daytima Phone #

SRARRT AN

.

-y

(11/00}

CR2E083



