2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TTK, LL.C.

L99000006995

Principat Place of Busingss

150 STANIFORD STREET. SUITE 223
BOSTON MA 02159 ‘

Mailing Address

150 STANIFORD STREET. SUITE 223
BOSTON MA 02114-2526

TARY (7 STATE
OF CORPORATIONS -

O0FEB -7 PM 2: 05

SELH

Bivision

A BN

2. Principal Piace of Business 3. Mailing Address
150 -&'\‘OV\{FU&J StreeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude 223 /
City & State City & State 4. FEI Number { Applied For
BO&‘\_(}A/ . Mq . "~ [Not Applicable
Zip ' Country Zip Country . ‘ $5.00 Agdgitional
OD\ \ I L, ) 8. Certificate of Status Desired O Foe Required
6. Mame and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent  ~
. Marne
WALTERS, MICHAEL A Street Address (P.Q. Bux Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 2200
JACKSONVILLE FL 32202
" City FL | ZpCode
8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES .
e MGR O Detets TIE . fusin n ];E;um ] attmnn §
— THOMPSON, CHARLES £ o Thompron  Chanley M. 2
staeev aoness | 150 STANIFORD STREET, SUITE 223 smerrwomness | 150 S b v Fond B, Swte 213 2
amv-wae | BOSTON MA 02199 wmeww | RosToN, Ma. 04 Y 4
nnE [ petots TITLE . [ change  [] Addhtion | ©
NAME NAME _ . R ——
ATREET ADGRESS STREET ADORESS =) ';,J;?" %_16:- 1n"T’ ¥ HE{—“I:'I}I—-'—
CnT-aT- 2P cITY- ST 7P _l?"_'", " Ijl" QUL Dd:' L (o
e T petes e o * [ chegs || Mddtiion
NAME NAME ~
STREET ADDRESS STREET ADDRERS
CITY- g1- TP eIy §1- 2P \
TITLE ] nesets TITLE \_N [ coange  [] Additian
NAME ' NAME
STREET iDDREEE STREET ADDRESS
CIrY-ST-0F CITY- 37-71P
me (] esams TITLE [Jctisngs [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
COTY- 8T 218 CITY-$T-2IP
e 7 veseta TITLE ("] change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-ST-2IP
11. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true apll accuratefand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the r or tflistee empowered to execute this report as requited by Chapter 608, Florida Statutes.
pio e T gt BT (e 5 i -
B - SIGNATURE AND TYPED Olfi’HINTED NAME OF sIGNIWG MAN‘GING MEMBER OR MANAGER Date Daytime Phone #




