: APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) ; ANRD

DOCUMENT # | 97000001188

1. Entity Name

T & T SYSTEMS LC

FILED
0P 29 PH 2: 32

SECRETARY OF STATE
FALLAY ff\,,S £, FLORIDA

Principal Place of Business

2189 CLEVELAND STREET. SUITE 210
CLEARWATER FL 33765

Maiiing Address

2189 CLEVELAND STREET, SUITE 210
CLEARWATER FL 33765-3213

BN W

2. Princlpal Place of Business ) . 3 Mailing Address
21399 ClevElavn ST 2i9q  CLEVEUND ST
Suite, Apt #, slc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
swiTE | Lok SUITE o6 MM
City & State City & State 4. FEI Number Applied For
C LE- HIQMM'TGQ FL CLEAR WHETER FL 59-3475154 Not Applicaile
3?765 Coul‘J‘n‘try %)37 65 Country ) | 8- Certificate of Statu_eresired _ _|;| B gei ggq lﬁ?e‘jj'“o"a' B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B G, T MAYER
MAYER GT Street Address (P.O. Boxgy}bis} "SLN/TI Acceptable%‘r
2189 CLEVELAND STREET, SUITE 210 2189 ELAVY
CLEARWATER FL 33765 Sume  Lob

CiTy C Liﬁe MTE-K FL Zip Code3§-7é5

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating} DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TME MGRM [T petets TmE S change [ Asation
NAME GOLDBERG, TANYA HAME ‘

sTaeer auomesa | 2180 CLEVE;AND STREET, SUITE 210 emer s [ 2189 CLEVELANG ST SUT 206

cy-g1- 2P CLEARWATER FL 33765 Y- 5T-ZIP

TILE ] petetn TIME [Jchangs [ ] Admitien
il - SODON32SET05-—4
STREET ADDRESS STHEET NDDRERS

oTY-37-1P L i omv-grze . | . -'U.;u,’ 18/ DD—-{II Dl ?"‘UUB

e ] peton TITLE " : ] I:Innna

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T- 24P CITY-8T-71P

TIME . [ peleta TITLE D) changs [ Addition
NAME NARE

STREET ATQRERS STREET ADDRESS

cm-sr-IF‘ CITY-81-21P

TITLE [ [ Deteta TITLE [Jchangs [ Additlen
NAME NAME

STREET ADDRESS STREET ADDREZS

CITY- ST 7P ery-£1- 7P 4

e [ petets TITLE [Jcrangs [ Addition
RAME ! NAME

BTREET ADDRESY STREET ADDREST

CITY- 8T- 1P CITY- $7-ZIP

1t. | hereby certlfy 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

limited liability company or the r f
: p =
s A‘H‘.{!M» - &:‘ .?

SIGNATURE:

this report as required by Chapter 608, Florida Statutes,

the same legal effect as if made under oath; that | am a managing member or manager of the

K’iNATUﬁE AND TYPED OR PRINTED NAME &r SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phane #

CR2E083 (9/99)



