2001 UMIFORM BUSINESS REPORT (UBR) APPRUE,

* AKD
DOCUMENT #  L.99000008153 . -- FILED
1. Entity Name T )
TKMT, LLC I e ]
0l JUH ~8 PM 247
: SECRETARY QF sTATE
Principa! Place of Business Mailing Address TALLA HAS gEF;O : Ffé}g&,\
104 GULF DRIVE SOUTH 104 GULF DRIVE SOUTH T A
UNIT 103 UNIT 103
S AU WO A AR
2. Principal Piace of Business 3. Mailing Address :
Suite. Apt. #, etc. | Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
H } Not Applicable
2 Country Zp . Country 5. Cortificate of Status Desired O ?g.ggqag:;tional
—. -~ — .-~ — B.-Name and Addrese of Curront Registered Agent~ - =——--~ —~—{5—. -——————7-Name and-Address of New Registered ‘Agent———" —
’ Name
COVLE, JOHN J Street Address (P.0. Box Number is Not Acceptable)
104 GULF DRIVE SOUTH .
UNIT 103 . ’
BRADENTON BEACH FL 34217 ‘ City FL | 2P Code

8. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabls. (NOTE: Registared Agant signature raquired when reinstating) DATE
FILE NOWI! FEE IS $50.00 BOOLG 42 3o 56— —3
) n Chosk fa b;.’ e 'ﬁ;fs - ~06/15/01-~01033--015
ST ST T T s e e Ma‘kE‘ - to" - —_— e i i T Pet Wt T TP —
! .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE O Defete e "MANAGER. . Ol Change [ Addition
NAME NAME MicrAEL. Domn eu..%’
STREET ADDRESS smeeranoress || 7700 GARRISAN DRILE -
CITY-53-21P, , , CITY-ST-ZP WORTHINGTON , oH 43085
me ‘ O Delete TME o ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P
I SR I o e — WE] Delege————f=TiMtf—~ —|- — == " mrnme — - —— -~ — ————[]-Change— [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST- 2P ) CITY-ST-2IP
TITLE O belete TME (O] Change [ Addition
NAME § naME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TmE - O] Derete e [ change [ Addition
NAME “J NAME :
STREET ADDRESS ; STREET ADDRESS
Cry-sT-ZP * . | cy-st-ze
TITLE ) I pelete TITLE O change [ Addition
NAMEY “a : NAME
STREET ADDRESS STAEET ADDRESS |-
cm'-s}_zlp CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LKool YHEL ValE) Yel-o! () 8Y0-9575~

SIGI\’lATl.lﬂE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIMABER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phono #

S 041200

CR2E083 (11/00)




