FILED

‘ May 13, 2002 8:00 am ¢
1. Entity Name . ng 051 9'5 Secretal ’f O
~ 05-13-2002 90203 037 ****50.00
TLC OF DESTIN, LLC. . \aJ
Principal Place of Business Mailing Address
. 3
4021 LAUREN CT 4021 LAUREN CT JEPE64
DESTIN FL 32541 DESTIN FL 32541
3% Aicport Road 23% Airport Read
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Destin, TL Destin, FL 59-3600046 Not Applicable
f i t fl v o
Zip Country “p Country 5. Certificate of Status Desirad O $5.00 Additional |
31511 \ BASMA Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' o -
Same
NICK’ ALBERT THOMAS JR Street Address (P.O. Bax Number is Not Acceptable)
151 REGIONS WAY B3R Alcport Road
4021 LAUREN CT.
D
ESTIN FL 32541 City R FL Zip Code
Deostin 1S4y
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 Flerida. o
2
SIGNATURE
A Signature, typec or printed name of registered agant and 1itlé if applicable. (NQTE: Registerad Agent signaturs required when rsinstating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
Tme MGRM [ Delete TinLE B Chenge [ Addiion | 5
e NICK, ALBERT T we |2 Seme el g
] . lr DO
STREET ADDRESS | 40394 LAUREN CT ] STREETADDRESS [ B3R Arport 2
tTvstE? | DESTIN FL 32541 SR | Desting, FL_32S4) 5
L MGRM Delete e O Change [ Acdition | S
NAME LA DONNA, NICK NAME ‘
STREET ADDRESS 4021 LAUREN CT- STREET ADDRESS
CITY-ST-2IP DESTIN FL 39541 CITY-ST-ZIP
TLE - - = o [JDelete __ QuE | . . . e {1 Change [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
e ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
Tme O3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certity that the informatior,supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang Accurate and that my signature sRall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 4 iver or trustee empowered tofexgédute this report as reguired by Chapter 808, Florida Stajutes.
N W i1, 5 1 ns
SIGNATURE: =)\ EOGIRED 4-(9-0% (950) 65141262
WANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime: Phona #

SIGNATURE AND Y\En 9& PHINTEN NAME OF SIGNING MANAGING NE




