2000 UNIFORM BUSINESS REPORT (UBR) :

BOCUMENT 4 L95000008837

1. EntityName- ¢
.TB CAPITAL MANAGEMENT, L.L.C.

FILED
APR IO AMI: L3

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAKASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
308 13 T ce! same
Suite, Apt. #, elc. Suite, Apt. #, etc. {30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ormond Beach, FL K 59-3614410 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
32174 Volusia ! Fes Required
6. Name and Address of Current Registered Agent [ . 7. Name and Address of New Registered Agent
- , . e R . . Name_ e —
Palmetto Chartér Services
Street Adgn P mber is Not Acceptable
igﬁ ( Dfa.g venue )
Cit Zip Code
. ¥ Daytona Beach, FL 32114

8. The above named entity s or the purpose of

SIGNATURE

Larry D. Marsh, V.P.

ing its registered office or registered agent, or both, in the State of Florida.

.

2
Ure, tygiadf or grfiad name of rdgietEad agant and s it applicatle.

(NOTE: Ragistered Agent signature required when reinstaling)

T}{/g{/@%)m

9, MANAGING MEMBERS / MEMBER | K2 ADDITIONS / CHANGES
TITLE | Member [ pelete TITLE O change [ Addition
NAME Mary Jane Bryant, Trustee of the = | W
swerr aooress |Mary Jane Bryant Revoc::Trustoof 199gf sweEr aoress
an-s-2» 308 Timberline Terrace, Ormond Bch, F,°™M2°
TITLE ’ T pelete TIMLE {1 Change  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE 1 Delete TITLE N o e e e " ... [ J-kdgition
NAME ™ = x NAME =7 T [ s 41_"—'%? ':.',::’T‘_“ 1_m|jﬁ:?!iﬂ'ﬁl t'dg
STREET ADDRESS STREET ADDRESS SEEERED0 00 kS0 00
CITY-ST-71p GITY-ST-21P
TITLE ) Delete TITLE [J Change  [] Adgition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP GITY-ST-ZIP
TLE [ petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| cny 5T-2P ciTy-ST-2P
| TL £ [J Delete TITLE [] Change  [J Acdilion
£ NAME
JAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P d(S—..

-

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(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 ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE:

S~30-28

SIGNATURE AND 'n'zén OBARINTED NAME OF SIGNING MaMAGING MEMBER OR MANAGER

Date Daytime Fhone #

CR2E083 (11/99)



