N B

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

B.

DOCUMENT # L99000006372

1. Entity Name

T.'S LAND COMPANY, LLC =

Secretary of State

05-12-2002 90587 042 ****50.00

DO NOT WRITE IN THIS SPACE

957759

2. Principal Place of Busines;s_ 3. Mailing Address

H219 Ngva loaneo

Suite, Apt. #, etc. Suite, Apt. #, etc.

a

DO NOT WRITE IN THIS SPACE

City & State City & State Mr’ , 4. FEI Number Applied For
Lﬂ na é’P‘L rA) S - OQ{O# 83 Not Applicable
’ zip f * Country $5.00 additional

32 462

Cguntry i la)

(]

§. Certificate of Status Desired

Fee Reguired

I

7. Name and Address of Current Registered Agent

Neme /B?A\-fam i ﬁwd——

.. .DO.NOLWRITE. ...

‘|=Sireet/Address (RO Box NumberisNot Atceplable) —==mo——mre

May 12, 2002 8:00 am

S

~ INTHIS SPACE

H2Aq Nova KaxZz

v loantana, .

_FL | 35%, >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
THLE Vresident mE s

a—
HAME Bermamin FoOw end. NAME g
STREETADDRESS | 2y G NoJva karée STREET ADDRESS @
oinvst-ae Lantana Jfa. 33462 c-§1-2¢ 2
w
TTLE 4 TITLE S
NAME NAME Q
STREET ADGAESS STREET ADDAESS
CITY-5T-2IP CTY-5T-21P
TITLE THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
e e x| DO NOT WRITE
- - THIS SPAC

NAME NAME I N I E
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-21P
TILE TILE
NAME NAME
STREET ADDRESS ‘ o ~ STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information suppiied with this filing does nat qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizbility company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

S0/~
SIGNATURE: H)MM Sunterd— *{/a(p ,/o > Qtf-3132
Date Davtima Phonae #

SIGNATURE ARD TYPED OR P@TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




