2001 UNIFORM BUSINESS REPORT (UBR) , ‘

DOCUMENT# 99000005482 iy + o

1. Entity Name ¥

TCCT, LIMITED UABILITY COMPANY nasclinat i

’FT'ILED

Principal Place of Business ) Mailing Address - ZUBI HAY IU PH 2: Ill

POST OFFICE BOX 640 155 LINCOLN STREET
BOKEELIA FL 33822 ENGLEWOOD M) 07631 Dl‘JmOh CORPORATIONS
2. Pringipal Place of Business 3. Mailing Address H""m M |||‘I ’|| " m“ I‘ l"’
Suite, Apt. #, etc. Suite, Apt. .#. efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Num| . Applied For

" | Not Applicable

2o e\ a7
T2 Z

Zip Country ' Zip Country 2 5.00 Additional
‘ Fee Required
—— 6 Name and Address of Curreni Reglstered Agani—-—~ - e 7 Narne and Address of New. Heglstared Agent —-—- -
. wight D=Stpprefle———— -
W Street .. Box Numb ot Acceptable)
1430-ROYAL PALM SQUARE BLVD-SUHE-105—- Mﬂ@#ﬂ‘%ﬁ'—' I

FORLMYERS FL 33919 Useppa Tsland Club )| garaleeod AT 57634
35 Many St l‘é Egnkpplra FL33900 " dwes’c‘a'"a —F !F' %531 |

8. The above named entity fumits this

en] for the purpose of chaﬁhgisﬂ or regyflered agent, or both, in the State of FIonda !
ydfe. 5/ /o

SIGNATURE
WWMWE&B {NOTE: Reglﬂred Agent signature requir§id wiln reinstating) *| D&TE

- ! . e =zFILE, NOW!!!_FEE 15.$5000. | 1

—_ - U 3 F e P ; - - —

i ' ’ | Make Check Payable to Depariment of Stale . i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM (7 Delete TILE ' Clchange O Additiun
NAME SIPPRELLE, DWIGHT NAME 400
sTREsT AZDRESS | POST OEFICE BOX 640 STREET ADDRESS %Hi’ﬂj‘{j :E‘ﬁjﬁm-ggq.
orv-st-zp | BOKEELIA FL 33922 Girv-§:-2p gl 00 kS0, G0
TITLE [ Celete TMLE ! Tl change [ Addition
NAME NAME |
STREET ADDRESS e STREET ADDRESS !
CITY-ST-2IP . CiTY-§T-21P .
ME - o |m— —- - - =1-pelete <l —THLE - s - ; e [, CNGE e [ Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME O Delete TME [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP '
me - . ] Deleta TITLE [ Change {7 Acdition
NAME } NAME
STREET ADDRESS : STREET ADDRESS (J \ '«
CITY-ST- 20 CITY-ST- 2P E
TILE : (7 Delete ME ' [ Change  [J Addition
NAME NAME
STREET ADD S STREET ADDRESS
CITY-§T-ZiP £ITY-5T-2IP

. I hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ame legal effect as if made under oath; that | am a managing|member or manager of the
limited liakility company or the receiver or trustee empowered to execute thi e rt as required by Chapter 608, Florida Statutes.

SIGNATURE: W\Lib"?“ UGHTD) ?1///0( 201-—2.7.7 1948

SIGNATURE AND TYPED OR PF(’TED NAME OF SIGNING mr@mcuueunen MANAGER, OR / Aumonm REPRESENTATIVE Déhe Daytime Fhona #




