FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 30. 2002 8:00 am
DOCUMENT # 97000000877 ecret,ary of State

1. Entity Name
04-30-2002 90135 026 ****50.00
TMG INTERNATIONAL, L.C. \I\
Principal Place of Business Mailing Address
3700 W, LAKE HAMILTON DR, 3700 W. LAKE HAMILTON DR.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. 4, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59"3466224 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. [ - - JUSTT PR -~ - = E A St L. ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATI, VINCE
Street Address (P.O. Box Number is Not Acceplable)
3700 W. LAKE HAMILTON DR.
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statermsnt for the purpose of changing its ragistered office ar registered agent, or both, in the State of Flarida. -
SIGNATURE
Signature, typad or printed name of registered agant and title if epplicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS N K — ADDITIONS/ CHANGES
TME MGR ' 1 Delete TITLE O Change (] Addition
NAME PLATS, VINCE NAME
STREETADDRESS { 3700 W. LAKE HAMILTON DR. STREET ADDRESS
CiTY-ST-21P WINTER HAVEN FL 33881 CITY-ST-ZIP
e MGR ' O Delete e [l change [ Addition
NAME PLAT!, LARRY NAME
STREET ADDRESS [ 3700 W. LAKE HAMILTON DR. STREET ADDRESS
_om-stzp | WINTERHAVENFL33s8t Jomrsize _
TMLE ' [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P CrY-ST-2IP
TITLE [ pelete TITLE [3 change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2ZiP
TITLE [T Deleta TITLE Clchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP

11. | hereby certify that the information supplied 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 :-- effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trusiee gmpowered to exag s Tequired by Chapter 608, Florida Statutes.

it oo 863 4z ¢ 75

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG MANAGING MEMBMGER. OR AUTHORIZED REPRESENTATIVE

0038120 [ |

CR2E083 (9/01)



