2001 UNIFORM BUSINESS REPORT (UBR)

w6100

DOCUMENT # | 98000000284

1. Entity Name

TSG INTERNATIONAL, LLC

FILED -
TARY OF STA
Dl\ﬁ%[l:g& oF CORPORAT I_DHS

av

g PH 355
Principal Place of Business _ 0‘ HhR 9 PH

11601 HAWKS NEST
FT MYERS FL 33908

Mailing Address

171601 HAWKS NEST
FT MYERS FL 33308

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0315708 Nat Applicable
Zi Count Zi Count, it
® sy . c® oty 5. Cerliicate of Status Desied ~ []  $9-00 Additional
Fee Required
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
DOPPES' GARY Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . )
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FIL.E NOQW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE MGR O Delete Tme Clchange [ Addition | §
e DOPPES, GARY N =
STREET ADDRESS 17160-1 HAWKS NEST STREET ADDRESS . 2
CITY-ST-2Ip CITY-ST-2P - 4 R
FT MYERS FL 33908 . b
TITLE Eﬂ)elele TImLE [ Change  [] Addition E:)
NAME NAME ! .
STREET ADDRESS SHEETMORESS |t FOooOon3Ia=11 G531
CITY-5T-2IP CITY-ST-21P, X ATt =T T | e 1 1 L) i o S
me - - - = =L Deletp - - WITE - < e s a0, Q0. ComspAS L dddon. |
havE DOPPES, JOSEPH C NANE
STREET ADDRESS 17160'1 HAWKS NEST STREET ADDRESS
CITY-ST-2P FT MYERS FL 33908 CIFY-5T-2P
TITLE ] Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-1IF CITY-8T-2IP
TILE O] pelete THLE O] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TTLE 1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverax trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\ —
f = TR HI N i B [l
SIGNATURE: Sl iz REQUIRED 3 | )0/
SIGNATURE AND TYPED OR BRINTED nm} OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N " Date Daytima Phona #




