| APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AHD

: : FILED
DOCUMENT # - | 99000005061 -
1. Entity Name OD H&Y "3 AH ”: 06

TCM CONSULTING, L.L.C.
SECRETARY OF STATE
FALL;\HASSEE FLORIDA

Principal Place of Business - : Mailing Addreds
17686 CHALLEN AVENUE #6 1766 GHALLEN AVENUE #86
JACKSONVILLE FL 32205 . . - JACKSONVILLE FL 322058528

2. Principal PIaceofBusmess . D 3 Mailing Address l‘m"“lll‘l“l||“|I|m"I“"mll”l|I||““|”|”I|”H”IHIH

1757 Oleander - Place % 1757 Oleander Place

Suite, Apt. #, etc N - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' DR : A
g}g‘gtg%vz.lle, Florida Ja &gtoatﬁv:Llle , Florida 549F—E5“€rib§r152 sz:ﬁlzble
3 2 2 10 UC.ouSnt.ry . 3 22i5 10 U(fogn:ry 5. Certificate of Status Desired & gese-ggq tﬁ%cgtional‘
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

f St T e e & - . ]..-Name . - . s

FLAUTE, DOUGLAS L - . Street Address (P.O. Box Number is Not Acceptabie)

2170 WEST STATE ROAD 434 4

SUITE 100 - N .

LONGWOOD FL 32779 City FL | 2P Coce

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

Signatura, typed o printad name cf registered agent and titls if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE !5 $50.00
Make Check Payable ta Department of State

9. ' MANAGING MEMBERS /{ MEMBERS 10. : ADDITIONS/CHANGES

TITLE MGRM o o [ petetn TITLE [Jchange  {7] Admtion
NANE GEORGE, ROBERT B ' RAME

staeer aovkess | 1786 CHALLEN AVENUE #6 STREEY ADIRESS

CITY-3T-7IP JACKSONVILLE FL 32205 CITY-$T-2IP

TIme MGRM ] petem TITLE [ change 7] Adiition
NAME GEORGE, MARK R - : NAME FOOOO2RDEER! :3!""' e B
sreeT anoaest | 308 SUNNY LANE STREET ADORESE “05,/25700--01 er—mﬂlﬂr

CITY- $1- 2P BELLEAIR FL 34616 cy-ar-ap FepErbh, IO skt 00
Jme | MGRM.. - o DOoww e [DJowmge  [lasmum |
wee  [FLAUTE, DOUGLASL ~ ~ =~ 77 T eme ' T T

sy somness | 401 EAST ROBINSON STREET, #2068 STREET ADDRES

CITY- 31- 1P OHLANDO FL 32801 . CITY- 8T-2IP

TITLE . ) [Jpeete TITLE ] change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-2T-1IP . . BTy £1- TP

TILE B [ oetsts TmE [ ehange  [] Addition
NAME . NAME

STREET ADDRESS o o STAEET ADDRESS

Y- 8T- 2P o . . : CTY-ST-21P

e . . ‘ [ petets TIME [changs  [] Adtdiiton
NAME . o ’ NAME

S{REET ADDRESS . : STREET ADDRESE

ojy-sT-IP ' CITY- 3T-TIP

1L | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiwgt or irustee emp#wered ‘o execute this report as required by Chapter 608, Florida Statutes.

siG@A‘r‘uBE‘;e‘ﬁ /

Daytima Phone #

£4£0000

\lJ

CR2E083 (9/99)



