2002 UNIFORM BUSINESS REPORT (UBR) FILED g

1. Entity Name

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90359 025 ****50.00

DOCUMENT # 199000005482

TCCT, LIMITED LIABILITY COMPANY

Principal Piace of Business

POST OFFICE BOX €40
BOKEELIA FL 33922

Mailing Address

155 LINCOLN STREET
ENGLEWCOD NJ 07631

[

I

M

2. Principal Place of Business 8. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22_3743427 Applied For
Not Applicable
Zi Count Zi iti
® ountry P Country 5. Certificate of Status Desired O $5,'00 Additional
. . — [ I = ek Fee-Required- — — ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIPRELLE’ GHT D Streat Address (P.O. Box Number is Not Acceptable)
USEPPA ISLAND CLUB
8115 MAIN ST
BOKEELIA FL 33922 :
. City FL Zip Code
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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS ] CHANGES
TNLE MGRM O Delete TITLE O chenge [ Addition | 5
NAME SIPPRELLE, DWIGHT NAME =)
stReeTAD0RESS | POST OFFICE BOX 640 STREET ADDRESS g
CITY-5T-2P BOKEELIA FL 33922 CITY-8T-2P W
1
TITLE [ Detete TLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST~2IP_ o _CIT_Y_- _ST‘:L"P o B o o o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
ciry-5idzip CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered o execute this reporas required by Chapter 608, Florida Statutes.
SIGNATURE: SV AGIRR. R 117 /62 (20)227-19¢ %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pag | Daytime Phone #




