2000 UNIFORM BUSINESS REPORT (UBR)l F?SED{J

DOCUMENT # | - :
it L97000001115 00 8PR -3 AM 9: 02
TTWD LIMITED LIABILITY COMPANY | SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Busiﬁess Maiiing Address
4401 NE. 27TH AVENUE 4401 N.E. 27TH AVENUE q\ { 6-
LIGHTHOUSE POINT FL 33084 LIGHTHOUSE POINT FL 02114-1409
2. Principal Place of Business 3. Mailing Address ' ' |I||m| ||”lm u H II'I“ ' Ilm "m "m ”"l um ""“m III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0800588 Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired | gese.ggq :::i:‘;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
LYNCH' FRANCIS X Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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, typad or printad name of registered agent and litle if applicable. (NOTE' Registered Agent signature required when reinstating) DATE = -

FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MBR (3 oetatn nnE (] changs (] Adeition
NANTE SHOOLMAN, THEODORE J MAME
stk amokess | 4401 N.E. 27TH AVENUE STHEET ADIRESS
erv-r-2p | LIGHTHOUSE POINT FL 33064 CITY-8T- 2P
TITLE MBR [ Deete TITEE - [] change  [] Additien
nAME KEEGAN, TRACY ANN NAME 2oonnzz2ived s ——d
sTasET anomess | 30 ADAMS LANE STREET ADDRESS -4 /20 /00--01035--1 13 §
CITY-$T- 2P WAYLAND MA 01778 COTY-ST-71P ’ T, D0 swenkS, OU
™IE -IMBR Ol - - §-nne = - : (] Ghange (] Acditien
WANE COKE, WENDY MARLOWE WAME
STREET ADDRESS | 41ASBURY STREET SFREET ADDRERS
ov-s-mr | TOPSFIELD MA cITy-3T-7p
me MBR [ petete TITLE (I change [ Addition
NAME SHOOLMAN, DIANA MAY NAME
swseeT aoosess | 341 BEACON STREET, UNIT 6B STREET ADDRESS
cfr-stze | BOSTON MA 02116 ooy S1-mp

_ ' O3 petets e [ Change (] Acidltion

AmE KAME -

STREET AODRESS STREET ADDRESS
Y- aT-TP tITY- 8T-1P
TLE 1 Delets TITLE [Jchangs [ Aceition
NAME WAME
ATREET ADDRESS STREET ADDRESS
CITY-3T-7 Y- 2P

11. | hereby certify that the information supplied with this filing does 1ot gualify 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 iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CR2FORR (9/99)



