2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000006995

1. Entity Name

TK, L.LC.

FILED

OiFEB21 AH 3: 49

Principal Place of Business

150 STANIFORD STREET. SUITE 223
BOSTON MA 02199

Mailing Address

150 STANIFORD STREET. SUITE 223
BOSTON Ma 02189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

0

DO NOT WRITE IN THIS SPACE

mw 04-34997929

City & State City & State . FEI Number PPLIED FOR Applied For
A Not Applicable
Zi C i t i
P ouniry zp Country 5. Certificate of Status Desired O $5.00 Additional
) [ O PR Fee Required
6. Name and Address of Current Re: Jlsiered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 2200
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity subrits this statement for the purbose 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 titie if applicable. {NQTE: Registered Agent signature required when réinstating) DATE
FILE NOW!1Il FEE IS $50.00
Make Check Payable to Department of State
“ 8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TLE MGR O Delete TITLE [ crange ] Addition
NAME THOMPSON, CHARLES E NAME
staeet aporess | 150 STANIFORD STREET, SUTE 223 STREET ADDRESS
omv-sr-ze | BOSTON MA 02199 CY-ST-ZP DO =ETeE8s T —5
e [ elete TILE -Ud/2b/ U=~ o1 T badition
NAME HAME S, 00 keSO, 0D
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-51-7IP
TITLE } 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P s
TIE O Delete TITLE 7 ] Change [ Addition
NAME _NAME
STRFlT ADDRESS STREET ADDRESS
Cm sT-2p CITY-ST-7IP
L TmE O celete TMLE ] Change (3 Addition
| wawe NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, 8 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LM Gk ufa i Mistaher 2-(5- W(

SIGNATURE AND TYPED OR pmm‘sn NAME ¥ SIGING MANAGING usnhén MANAGEH, OR AUTHORIZED REPRESENTATIVE

61-367-95257

Daytime Phone #

4v 0229200

CR2E083 (11/00)



