2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L.98000000284

1. Entity Name

TSG INTERNATIONAL, LLC

Principal Place of Business

1716041 HAWKS NEST
FT MYERS FL 33508

Mailing Address

171604 HAWKS NEST
FT MYERS FL 339084461

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00 JAN 24 PH 3: L3

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

VA WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number .rd | [Asplied For
650815708 | !Not,-‘—;'-; R
2p Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
E T e ST S B S [ S .= = .. .FesRequired .
" 6. Name and Address of Current Repistered Agemt 7 7. Name and Address of New Reglistered Agent
\ Name
DOPPES’ Y Street Address {P.0, Box Number is Not Acceptable)
17160-1 HAWKS NEST ' _
FT -MYERS FL 33908
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Swgnatura, typad or printed name of registered agent and titla if applicable.

{NOTE. Registered Agent signatura racquired when rainstating} DATE

FILE NOWI!! FEE IS $50.00
Make Check FPayable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES 7
e MGR | 3 oot e SO 1 1S Eim. . e
NAME DOPPES, GARY NAME 2N NN RN R
staeer anogiss | 17160-1 HAWKS NEST STREET ADDRESS FEEERTN NN eweEEnn 00
ore-sr-ze | FT MYERS FL 33908 ErrY- S1-21P — H .
e MBR [T petew me [ cuangs  [] Additton
HAME BRADLEY, PEGGY NAME
sTaeet acoaess | 17160-1 HAWKS NEST STREET ADDRESS
cemesrze | FT MYERS FL 33908 - CTY-SIP _ _
TITLE MBR Oloskts [ ome o N [ changa [ Additien
amE DOPPES, JOSEPH C > ) e ,
swreeT anoness | 17160-1 HAWKS NEST STREET ADDRESS
_cmy-sT-7IP F]' MYERS FL 33908 CITY- 37-71P

me - O Delets ms o []changs  [] Acdrtton
NAME NAME
STREET ADDREZ3 STREEYT ADDRESE -
CITY- 3T-1IP CITY-3T-2IP
TITLE S _|:_]m O Fme B - ] changs [ Addition
NAME NAME

| sTREEr AoDRESS STREET ADDRESS

| eor-srap CITY- ST-T0F
113 7 etets: TLE O changs ] Additton
NAME NAME

[ | STREET ADDRESS STREET AUDRESS

1 CITY-ST-7P CITY-3T-7IP

11. | hereby -certi-fy- that the Information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further cerlify that the information
indicatec on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liabifity company cor the receijke

SIGNATURE: S “-?[@WQEMMRED

ror trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

:/t(/'}ooo

G10-75€-3300

]
siGNATUBE AND TYPED OR RRINTED Yane l:Flsu;nma MANAGING MEMBER OR MANAGER

Date Dayume Phone #




