2001 UNIFORM BUSINESS REPORT (UBR)

| -
:DOCUMENT # L.98000003019 S w
,?-1_ Entity Name ' i
TLC, LC. ‘ FILED
' i
Principal Place of Business Mailing Address ZUU, HAY _ ' 0 PIH 3: 3 9
FLO001-0803. 50 NORTH LAURA STREET FLS001-093. 50 NORTH LAURA STREET DIViSION OF 0opp
JACKSONVILLE FL 32202—3{oho4 JACKSONVILLE FL 32202 ~ 3, (% 7 A‘[’_ Lg HLA S'—S'ER P.(_)RA TIONS,
I I (TR
| 401N TRYON ST 40f N TRYON 5T ‘ (
CHARLOTTE NC 28255 Sui CHARLOTTE NC 28255 DO NOT WRITE "H THIS SPACE
- U — I
City & State City & State 4. FEI Number i Applied For
59-3546812 | ot Aco
. pplicable
Zp Country Zip Country 5. Certficate of Status Desied ] ffe-ggq Additona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
. Name i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) :
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 . 1
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

| siGNATURE

Signature, typed or printed name of registared agent and 1tle il applicabie. {NOTE: Registarad Agent signature raquired when einstating) . DATE
FILE NOW!!! FEE IS $50.00 |

Make Check Payable to Department of State |. i
9 MANAGING MEMBERS/MEMBERS I 0. ADDITIONS/CHANGE;“
THLE MGRM * fone ok O pelete TITLE m&r 13 i \EI Change [ Addition
wwe  3( AMERICA COMMUNITY DEVELOPMENT CORP e Bac o) Amarica. Cormmiumi iy
strezT ADDRESs | FL9-001-09-03, 50 NORTH LAURA STREET STREET ADDRESS | —Rdp rean b .
omv-st-zp | JACKSONVILLE FL 32202 - 3 \eM OY-$T- 2P CNCI-021-02-20
TITLE [ pealete TITLE 40t N TRYON 5T [ change [ Addition
NAME NAME CHARLOTTE NC 28255
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : I CiTY-$T-2P .
TILE ] [ Detete e SyYP , [ Change  NCA Addition
NAME NAME oreq S. Mroz !
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-ZP - \
TiTLE O Detete TLE —OO004 3 oyl Orasoen [ Adiip
::::EET ADDRESS :mir ADORESS d ~0b/T18/01 =01 US;—-;ri'__l%JlDD

et BN ¥EekEql,

CITY-5T-2IP : CITY-ST-2IP *T***JP 3L
TITLE [ Delete TME v ' [ change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP ‘
me  *® . O Delete L O Crange ] Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

1. | hereby certify that the information supplied with this filing does nat 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 have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SV
SIGNATURE: /‘%@ﬁ'&ﬁuﬁg """‘w-’_-ﬁ‘,f:i;Eﬁ'ﬁ‘&{f&,h‘\rga K. 3 - D} '164.38L,.S5Q|
|

SIGNATURE ANB'fYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, or }umomzzo REPRESENTATIVE Date Daytima Phona #




