2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 9400000 3090

1. Entity Name
TBS TEmpee, et

.
TRHY 0F S TAFE
OF CORPORATIONS

SECRE
BIVISIGN

010CT -8 AMI0: 33

Principal Place of Business Mailing Address
173% W. ALETCHER AVE

7‘/41??94, Ft. %526/

1133 . FLETCHEE M
THMPA, Fr 3315

. -

CR2EQ83 (11/00)

2. Principai Place of Business 3 Maj'ﬁng Addregs
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & Siale City & State 4 FEINumber Appliad For
59~ 3569 74/ Not Appliceble
Z Country o Country 5. Cortificate of Status Desires [] $9-00 Additional
Fen Required
T 7T o= —6.-Name and Address of Current Registered Agest—— —- ——— . { - = _ .. 7 Nameand Address of New Registered Agent . )
v Name
BiniOCK , LAVDLRS WALTERD ¢ VoeLeR PA. — _
?03 //7"‘) Sf‘ Msf- , Street rass (RO, Murnber is Not Acceptable)
BraDzTOL, FL 3 4305
City FL Zip Cocda
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
BATE
SIZIIZIIZIEI-'—TEEZE?.._:ES-—— 1
104150 --01 07 e—-027
' : S e ELEE EINTIRI I = - ##;D a0
B, MANAGING MEMBERS /MEMBERS ADDITIONS / CHANGES
mE MER 1 betete [JCrange  (J Addition
ME LEEDS, MICHAEL T
smeeTanoness | 73 3 w.esr FLETOWER Aug,
CTY-S3-2P THMPA, FC D Bbr2
e me O beiste 0\ Ol Change [ Awilion
NAME Rirfr, SO 240 LV¢ £,
SREEFADDRESS | /7D D L/EST Ft-cr'ct-fzeM \Q
oSt | TAmAS, Q 3363
TRE_ ... . - T i 1~ S e S ] changa___[7 Acdition_
NAME
STREET ADDRESS
LIFY-ST-TP
TmE ] Delete (] change [ Addition
RAME
STREET ADORESS
CITY-ST-BP o .
TTRE £ Detete I Change I Addition
NAME
STREET_ ADDRESS
YT 2P
Tme ; 3 Detetn [Jchenge ] Addition
NAME *
STREET ADDRESS
City-ST-zip
11, | hersby eartrg that the information supplied with this filing does not qualify for the exemption stated in Secﬁon 119.07(3)3), Florida Statutes. | further certify that the information
indicatad is report is true and accurate and thel my signature shalt have the same legal effect as if made under oath; that | am a managing mernber or manager of the
tirnitad Habllity company o the receiver or trustes empowered to execute this report as recuired by Chapter 608, Florida Statutes.
SIGNATURE: % Lf |
SIGNATURE AND YYPED OR PRINTEG mur—. OF SIGNING & G MEMBER, R, OR AUTHORIZED REPRESENTATIVE . Date {mytions Plagne 4




