2(01 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # 99000006598 | :
1. Entity'Name . F H g g D
TD. LLC ' LN
' L OFFEB-2 PH 2: |
Principal Place of Business Mailing Address ' SE T T g
1591 E.-ATLANTIC BLVD. STE. 200 1591 E.ATLANTIC BLVD.. STE. 200 TAL EK fﬂ X‘S%\E OF STATE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 . : E.FLORIDA
e N O AR LA
Suite, Apt. #, etc. E Suite, Apt. #, stc. ' ) DO'NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number APPLIED FOR Applied For
: Mot Applicable
Zip Country Zip - | County 5. Certificate of Status Desired O ?g'ggl lﬁ:’aﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON MANAGEMENT INC.

Street Address (P.O. Box Number is Not Acceptable)

1591 EAST ATLANTIC BLVD., STE. 200
POMPANO BEACH FL 33060

City FL Zip Code

8. The abova 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 cf ragistered agent and title if appiicatie. (NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete TILE ‘ [ change [ Addition
NAME RAYNER, MARK HONALD NAME

street aooress | 39 PUSHRINSKAYA, APT. 6 N sreeT a0DReSS

CiTY-57-2IP K|EV, UKRA'NE R CITY-ST-2IP -
e MGR O Delete TITLE OO0 3 G 2 Rk -Eladitpn
NAME DICKSON, ANDREW RODNEY NAME —12/03/01--01115--02%
steetaooress | 12 LESYA VERAZINKA ST. APT. 37 STREET ADDRESS ;H:#;’SD on aﬁar;‘ar»'gr 1. 00
CITY-5T-2IP KIEV, UKRAINE CITY-5T-2P et S ST .

TITLE O betete TITLE (Jchange  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ’ [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TLE O pelete THLE | [ Change  [C] Addition
NAME ) . NAME

STREET ADDRESS _— B STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE Elchange [ Addition
NAME MAME_

STREET ADDRESS } " [ STREET ADORESS

CITY-ST- 2P CITY-ST-21P

T1. | hereby certify that the information 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 and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empow@red to execute this report as required by Chapter 608, Florida Statutes.

o !

ey A0 e | e S e
SIGNATURE: ___ SICFZ 2 = AUl D ofwe,  Berteraysy
SIGNATURE AND TYPED O INTED NAME GF SlGNlNG}}mING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phore #

L

L1000

dv

CR2E083 (11/00)



