2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005061
1. Entity Name
TCM CONSULTING, L.L.C. ) F | L E D
.-
| 2000 HAY <2 Py 1: 2g
Principal Place of Business Mailing Address .
1757 OLEANDER PLACE 1757 OLEANDER PLACE DIVLION oF CORPORATIONS
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 JALLAHASSE E, FLORIDA
N I RAEA AR TR
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State - 4, FE! Number 59-3615152 Applied For
) , : Not Applicable
Zp Country - Zip - - - Country. 5. Certificate of Status Desired Od gese ggqlﬁf:;"""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAUTE’ DOUGLAS L Street Address (P.O. Box Number is Not Acceptable)
2170 WEST STATE ROAD 434
SUITE 100
LONGWOOD FL 32779 o . FL [ 2o 0o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida.
SIGNATURE .
' Signature, typed cr printed name of registered agent and titis if applicable. , {NOTt Registered Agent signatum required whea reinstating) DATE
| I} |
FILE Nt \WI" FEE l% $50.00
Make Check Pa ;ab!e to De;ﬁrtment of State
t :‘ .
9, MANAGING MEMBERS /MEMBERS ] !10. . ADDITIONS/CHANGES =
TMLE MGRM O elete TME &6 RM Change (] Addition
NAVE GEORGE, ROBERT B NAME ecrge, Robert B
steeeraooress | 1766 CHALLEN AVENUE #6 s | 1757 Oleander Flate
omv-st-ze | JACKSONVILLE FL 32205 a5t | Jaeksenviile . EL 32210
TITLE - MGRM Cloelete ' o f 7e - 6% [ Change [ addttion
e GEORGE, MARK R nve , Mav i
“sReeT apokess | 328 SUNNY LANE STREET ADDRESS Pa,(m. Drive
crv-s-ze | BELLEAIR FL 34616 . - oiry-st-zip | Lar‘o , FL 33770 .
TITLE MGRM O] Defete TITLE o O Change [ Addition
NAME FLAUTE, DOUGLAS L NAME 335
stheet aooeess | 401 EAST ROBINSON STREET, #206 STREET ADDRESS BDDI%E,I-!LJ i:I-Jli:EI e~—m9
CIY-ST-7IP ORLANDO FL 32801 orv-st-zp | : B ’Ial "
e T Delete TnE ' S O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TLE {1 Detete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-S5T-2IP \/
TME ¢ O pelete THLE ‘ ] O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is frue and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowgred to execute this 1 :port as required by Chapter 608, Florida Statutes.

34-1100
29/

Date Dalime Phone #

CR2ED83 {11/00)



