FILED

2002 U_\NlFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #-{ 99000006995 ecretary of State

1. Entity Name
TTK, LL.C 04-02-2002 90981 014 ****50.00
Principal Place of Business Mailing Address
ANIF ET, SUITE 223 150 STANIFORD STREET. SUITE 223
'1EOSTNORDSTRE Su ‘ OD$g Su 935675

R 02114

T Bl St (20 S bord st L AW R

Suitesdpt. #, ptc. Suitg; Apt. # etc. DO NOT WRITE IN THIS SPACE
Ve 2723 e 213

BeLTon, Mo, Restow, Ma, TR o [

Zip Ol\ ‘ L‘ C““”"(A S A_ 6‘? t | q Cfuxtg /}. 5. Certificate of Status Desired 0 §95@.22ﬁ:j:;ﬂonal

- 6.- Name and Address of Current Reglstered Agent . ] 7. Name and Address of New Reglstered Agent
Name
!\')NDA:‘]BE;TSA ﬂ%mEéTgEﬁ, SUITE 2200 Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City ' FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registerad agant and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE ‘ MGR [ Delete TITLE [Jchange O] Addition
NAME THOMPSON, CHARLES E NAME
STREET ADDRESS | 15( STANIFORD STREET, SUITE 223 STREET ADDRESS
oSt | BOSTONMAOTIeS— CIY-ST-2P B'?m M MC\ . 02 ‘1
me - O oelete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IP
TITLE . - O Delete - TME-~— . - - - -~ [JcChange  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE O pelete TITLE ) Change [ Addition
NAME NAME
sT!n‘EET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
'SILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TILE ’ [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP Crry-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate 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 liability company or the regfiver ay trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JUIIE Rguen. 3\20l0L 6N-361-9835

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAG‘{G MEMBER. MANAGER, OR AUTFUE!_ZED REPRESENTATIVE Date Daytima Phone #
v - N il "

;

CR2E083 (9/01)




