2001 UNIFORM BUSINESS REPORT (UBR)

; APPRUYE
! AHD

‘ FILED
DOCUMENT# | 97000001188
T & T SYSTEMS LC Ot APR 26 1AM B8: 57
SECRETARY DF STATE .
| TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address :
2189 CLEVELAND STREET. SUITE 206 2189 CLEVELAND STREE:. SUITE 206
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address X ”"“Il“'l ‘I"l ‘Illl"m "”‘ Iml "“I Ilm "II’ ""”M’"“ ‘"I
S. BECHER 50 S. BEeLhHER u
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. 118 Sre. /g
City & State City & State 4, FEl Number Applied For
CLedR wATER FL CAFAR WAHTEKR FL i 59-3475154 Not Applicabie
: Zé%—} 78 Country 33765 Country 5. C:eniﬁcale of Status Desired O gese ggq L‘::’:c;t"’"al
: ‘6. Name and Address of Current Reglistered Agent 7. Nams and Address of New. Reglstered Agent
Name i

MAYER, G T Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAN ,SUITE 206 1p>R Ita. DPEW ST~ !
!
CLEARWATERFL 33765 CLEARWATER FL ,
7 Z City ' Zip Code
33758 | FL
8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered ageht. or both, in the State of Fiorida.
i
SIGNATURE ‘
Signatura, typed or printed nams of registerad agent and title if applicable, (NOTE Ragisterad Agent signature required when reinstating) DATE
T 1 f
FILE NG !" FEE IS $50.00 i
Make Check Paf 1blie 1o Dep% tment of State
H
(L i
8. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS/CHANGES
TiLE MGRM O Delete TIRLE M6k Lo V4 [ chenge [ Addtion
A GOLDBERG, TANYA A GoLDBERG, TAN
sTReeT a00RESS | 2489 CLEVE'AND STREET, SUITE 206 swerTovhess | | O, 2. DREW ST
cr-st-z¢ | CLEARWATER FL 33765 ar-STIP | CLEARWATER FL 33755
TITLE 1 Delete TITLE b [ Change [ Addition
MAME NAME | .
STREET ADDRESS STREET ADDRESS |
CiTY-ST-ZIP CITY-ST-2IP |
~TITLE " [ Delete TITLE -7 i [T change  [7 Acdition
e rave L 900004213759 ——T
STREET ADDRESS STREET ADDRESS: {~+~~  =- --vE S~ _05 s 1 4.,1[]1 ...{,1 U 1 D—"D E_'B
anesTa om-ST2P ] bk, 00 sokpddS 00
TITLE 1 Delete TMLE ] [ Change  [3 Addition
NAME NAME E
STREET ADCRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZP }
TME 73 Delete TITLE E [ Change 3 Addition:
NAME NAME E
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ciry-g1-0p E
TITLE 7 Delete TITLE l [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY-5T-7IP |

11, | hereby certify that the information supplied with this filing does not qualify for ine 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 tt & same legal effect as if made under ocath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered tc execute this re port as required by Chapter 608, Florida Statutes.

SIGNATURE:

2&&%»«’11‘ v

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE .

Date Daytime Phone &

4v 1268100

CR2E083 (11/00)



