2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

1. Entity Name ’ TSR, L A Pt 7]
. R I R [
AUCTION LIVE L.L.C. - SRTA
PRI Lod
47 WY OF STATE
L5nrE, FLORIDA
Principal Place of Business Mailing Address
1605 SEABQARD STREET 1605 SEABOARD STREET
FORT MYERS FL 33916 FORT MYERS FL 33916-1822 .
2. Principal Place of Buéiness 3. Mailing Agdress H"Iml III ‘I“l ml‘ Iml "Ul |Im II“I llm mll “m Iml u” lm
Suite, Apt. #, etc, Suite, Apt. #, etc. , O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L}q "Qq q:) C[ 1'&’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired oo ?5'00 A_dditional L=
- A P R T - -- : T B o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — — -
CRUMP, KATHERINE Street Address (P.O. Box Number is Not Acceplable)
1605 SEABOARD STREET =
FORT MYERS FL 33916
City FL Zip Code
8. The above 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, lyped or printed nama of registered agent and litle if applicabla. (NOTE: Registered Agent s,gnature requirgd when reinstating) DATE
FILE NOW!! FEE IS $50.00
tMake Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e TRERSIRE R Delsto Tme TR ENRSIREL [0 coangs 3¢ htetion
NAME RAvmoans Sleer marnn’ WAME Biu. DiscHier  MERM
smeET kst | |\ @ 7] Gk RA-Lo_P oo D smertomaess | *TSD G Cyreons Hlu LN
US|~ npe Cep L, L. 339960 oS | NRPLES L. A Y) g
Tme 2ec R eTARY 3¢ vesne e SecfReTREY Dlonage 32 Addtin
NAME RACHARD SAYe RS NAME NHAN Pram Mma-fRm
SUREET ADDRESS | % | /> 5,50, |9 e SRETADDRERE | 2 215 S |71 £
OISEMP | o s el oL . B399 o QO CAPE Cognl L 33974 - ,
TITLE Presiberyt [ peteta TITLE [ change [ Adition
CHME - o A e e £ TCRLMP —meRomn o e o S - D2 a3 —
STRETADDRESS | 221D S LD 171 g STREET ADDRESS 0514 MN--01112--017
mes® \eppe Coept, EL 3329 1Y -1 2 FEeReT0 OO wwewetd 00
THLE [ petota TITLE [Ocotange [ ] Additian
NAME NAME
STREET ADIREZS STREET ADDRESS
CITY-ST-2IP CITY- $T- 7P
TITLE [ pelete TnE [ coangs [ Addition
NAME ) NARE )
STREET ADDRESS . STREFT ADDRESY
CITY-ST-1IP CITY-S1- 1P
e < O nelets TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-37- 1P EITY-2T-71P

- SIGNAT

URE; .

NECLNRED H

11. | hereby certify that the information supplied with this filing does not cfualify for the exemption stated in Section 119.07(2)(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 effect as if made under gath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered to execute this report as rg.gui;ed by Chapter 608, Florida Statutes.

-
Y

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR T

ANAGER

Daytime Phone #

/6ate

v

CRIEDS:: ($1199)



